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The President’s Address 


N an occasion such as this, the first duty of a newly elected 
President should be to express her gratitude for the 
compliment paid her. I am deeply sensible of the honour 

which you have conferred on me. I only trust that I may prove 
a worthy successor to Dame Louisa Wilkinson, who by her 
devotion, zeal and untiring enthusiasm has been an inspiration 
to all during the past two years. Her wonderful example will 
indeed be difficult to emulate. I am very conscious of the 
magnitude of the task which I have undertaken and am already 
beginning to realise why a chain is symbolic of office. This 
particular chain, however is one that I am very proud to wear, 

An annual meeting should be in the nature of a stock-taking; 
a time when we pause to review the work of the past year and 



















plan for the future. I think that we may look with some measure 
of pride and satisfaction on our professional achievements during 
the past year—but what of the future rhe world is changing and 
we, who started out as a vocation and have only comparatively 
recently become a profession, are now living in an industrial and 
a material age and are having to adapt rapidly to changing 
conditions. conditions are emphasising the importance of 
joining a negotiating body, the Minister of Health having recently 
made this clear, and what better body can a nurse join than her 
own Royal ( ollege ¢ 


These 


We are confronted in the coming year with great financial and 
educational problems, which I hope your Council will be able to 
solve. We are also engaged in delicate negotiations with the 
National Council of Nurse¢ 
delicate neg 
my year of office; but 1 would beg 
and not press for too hasty action 

As a Council me 
imagined that | was fully conver 
but in the short time that I have 


ish to see these 
otiations brought to a successful during 
of you to trust your Council 


and it is my devout w 


conclusion 


tanding, I fondly 
ant with the work of the ( ollege 
held office I have already come 


nber of many years 


Left: part of the audience which attended the Annual General Meeting of the 
Royal College of Nursing 


Left below: a group of sisters and student nurses from University College 

Hospital, the Middlesex Hospital, Westminster Hospital, St. Charles’ Hospital 

and the Royal Free Hospital at St. Peter's, Vere Street, attending the 
annual service 


Below : after the Service ot St. Peter's 
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to realise how little I really know of the multitudinous activities 
which are carried on, not only inside but outside the College 
itself. We work in conjunction with many other bodies concerned 
with like problems in a great variety of spheres. 

This is the first Annual General Meeting at which we have been 
able to use our newly acquired motto ‘“‘ Tvadimus Lampada” ‘‘We 
Hand on the Lamp.”’ To me it seems peculiarly fitting that an 
association, whose members are so much concerned with the preser- 
vation of life, should have incorporated in its Coat of Arms and 
motto the symbol of light, for without light there can be no life, 
whether that light be the natural light of the sun, the moon and 
the stars, the artificial light required by man to carry on his 
avocations during the hours of darkness, the light of learning, or 





. . 
Meetings in London— 

THE annual meetings and conference of the Royal College of Nursing 
drew nurses in all branches of the protession to London last week. 
Each specialist group discussed its own particular problems but all 
shared in the Divine Service, the Annual Meeting and the Conference 
on the Nurses Act, the study day on Whitley Councils and the Reception 
at the Guildhall. The guest of honour at the reception was the Countess 
Mountbatten of Burma, C.I., G.B.E., D.C.V.O., who spoke of the great 
service the Royal College of Nursing had undertaken for the profession, 
particularly in the sphere of post-certificate nursing education, which 
the Educational Appeal Fund, of which she was happy to be the 
President, was now seeking to place on a stable financial basis. Visiting 
hospitals and health services in many parts of the world Lady Mount- 
batten often met nurses who had recently been studying at the College 
or who were preparing to come to England for such study. The College 
was also helping the health service in this country to bring well-being 
to millions of people. 


—and Interesting Problems 


One of the outstanding events of the week was the Study Day 
devoted to Whitleyism, and the principles of consultative and negotiat- 
ing machinery. The speakers included Sir Frederick Leggett, C.B., 
Chairman of the College Labour Relations Committee, Dr. Gertrude 
Willoughby, London School of Economics who spoke on the history 
of negotiation between management and staff, while Miss Nancy Seear, 
B.A., London School of Economics described the application of this 
machinery in industry. Miss Seear advised nurses to develop their 
consultative: machinery to fit their own circumstances and needs, 
they could learn much from industry’s mistakes. Now that Joint 
Consultative Councils were to be introduced into the hospitals certain 
broad principles should be kept well in mind. Particularly, that more 
important even than concessions gained from consultation, was the 
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the light of the spirit+—that light which we sought when we turned 
aside to attend the Divine Service and ask a blessing on our 
deliberations from Him who is the “ Light of the World.”’ 

Thirty four years ago our Founders lit for us a lamp, a lamp 
with a very small flame, but one which now burns brightly and 
steadily. But lamps need careful tending and feeding with fuel, 
or their flame rapidly flickers out and dies: a flame rightly fed 
can produce a light which will illumine the dark places of the 
world. And so I would beg each one to ask herself the question— 
not ‘“‘ What does the College do for me?” but rather “ What 
am I doing for the College ? Am I feeding the lamp with a burning 
enthusiasm and loyal zeal?” that we, too, may hand it on 
undimmed-to generations yet to come. 


atmosphere engendered by genuine consultation, which made for 
mutual confidence and understanding. The representative too must 
really represent the interests and opinions of his fellow-workers, yet 
go to meetings with the realisation that other people’s viewpoints must 
be heard and considered, and might even affect his own ideas. He 
must also communicate back to those he represented what had actually 
taken place at meetings. During the week private nurses discussed the 
preparation for their special task, and ward and departmental sisters held 
a group discussion conference on the educational recommendations of 
the Nurses Act, 1949, and the clinical instruction of the student nurse, 
the latter problem being looked at from many angles. The sister tutors 
considered two most controversial subjects: who was best suited to 
teach psychology to student nurses, and the employment of nursing 
cadets in schools of nursing. Many important points were clarified 
during the stimulating discussions. 


Too Many Specialists? 


Pus.ic Health nurses studied the much debated subject “ Training 
and Education of the Specialist Nurse.’’ Professor Andrew Topping, 
Dean of the London School of Hygiene and Tropical Medicine, 
University of London, brought many ideas and some homely truths 
to the subject. Although not convinced that a ‘‘ university degree or 
diploma adds stature,” he suggested that a newly devised six months’ 
course for a university diploma in public health nursing would be better 
equipment for the senior health visitor than a social science diploma. 
There were, Professor Topping said, too many types of specialists in 
hospital and out, with too little integration. There were too many 
varieties of training for public health nurses. Integration might be 
achieved by devising a common preliminary course with subsequent 
elective specialist conclusions on the lines of what was now done in 
many courses for the Diploma in Public Health. The London School 
of Hygiene by inviting Royal College of Nursing students to lectures 
and seminars of the D.P.H. Course was aiming at cooperation as was 
the liaison committee of the Public Health Section with the Society of 
Medical Officers of Health. And as Miss Udell pointed out at the 
conference, greater integration in the nursing services would be achieved 
when public health was integrated through training for state-registration. 
Professor Topping said that many people were interested in the training 
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of the public health nurse and would readily receive suggestions. 
When training for State-registration was widened, possibly to include 
public health, it would be easier to have a clear view. The conferences 
will be reported fully in subsequent issues of the Nursing Times 


A Link with Florence Nightingale 


A uistoric Holy Communion set, consisting of a silver chalice, 
flagon and two patens has been presented to the Matron-in-Chief of 
Queen Alexandra's Royal Army Nursing Corps, and will be used in the 





Above : the Communion set, given by Florence Nightingale for the use of 
soldiers at Scutari 


chapel at the Training and Holding Depot, Ontario Camp, which is 
to be opened at Hindhead in September. This beautiful set was given 
by Florence Nightingale to the Reverend Canon Sabin to be used for 
celebrating the Holy Communion to soldiers at Scutari. He left the 
set to the senior Church of England chaplain in Malta, where it renrained 
till the last war when it was brought back to England by the Director 
of Medical Services there. The tradition of army nurses, started by 
Florence Nightingale and recognised by Queen Alexandra as Queen 
Alexandra’s Imperial Military Nursing Service in 1902, ‘has continued 
right from the time of the Crimea. The beautiful Communion set with 
its inscribed chalice will be an inspiration to all who enter the new 
training depot. 


Inter-Service Tennis 

QUEEN Alexandra’s Royal Naval Nursing Service have again won 
the Nursing Officers Inter-Service Tennis Tournament Challenge Cup. 
The final matches were played in the pleasant grounds of the Royal 
Naval Hospital, Chatham, on a sunny afternoon with a gentle breeze 
carrying the scent of the lime trees. All the teams showed a very high 
standard of play and Miss P. de Vere Bentinck and Miss Joyce R. 
Elmslie, both from Plymouth, were the winning team for the Naval 
Nursing Service. Lady Moore, wife of Admiral Sir Henry Moore, 
Below : the Inter-Service Nursing Officers Tennis Tournament: Lady Moore 
centre with Miss Bentinck left. Miss Elmslie right (Navy) ; extreme left Miss 
Gillanders and Miss Franklin, and on the right Miss Cargill and Brigadier 
Thomson ; seated Miss Cherry Weare, Netley and Miss June Moore, Tidworth 
(Army); Miss Helen Bertwistle, Ely, and Miss Jeanne Godbert, Halton (Air Force). 
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ms 
& 
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Commander in Chief, The Nore, presented the Challenge Cup, given in 
1937 by the then Matrons-in-Chief of the three Services Among the 
many distinguished guests who enjoyed watching the keen contest were 
Medical Director-General, Surgeon Vice-Admiral Sir Edward Greeson 
and Lady Greeson; Director-General of Medical Services, General Sir 
Neil Cantlie and Lady Cantlie; and Air Marshal Sir Philip 
Livingston The Matrons-in-Chief of the three Nursing Services 
Miss O. H. Franklin, C.B.E., who is retiring in July, Brigadier Thomson 
C.B.E., and Miss H. W. Cargill, R.R.C., were also present with former 
Matrons-in-Chief, Dame Doris Beele, D.B.E., and Dame Louisa 
Wilkinson, D.B.E., and active and retired Principal Matrons. Miss 
J. K. Gillanders who takes up her duties as Matron-in-Chief of Queen 
Alexandra’s Royal Naval Nursing Service on July 14, and Miss K 
Cooper, newly appointed Principal Matron, Chatham, welcomed the 
guests and the players and entertained them to tea in the pleasant 
garden of the Sisters Mess. The scores in the three contests were : 
Navy v. Air Force Navy won 7-5, 6-3: Navy v. Army Navy won 
Army v. Air Force Army won 6-1, 4-6, 6-2 


The Parent and Child 


HER Royal Highness, the Duchess of Gloucester, ope ned the popular 
Annual Conference on Maternity and Child Welfare, which took place 
at Friends House, Euston Road, and was attended by about 700 
people. The general theme was the child and his environment and many 
aspects of child welfare wer« Conference was 
divided into 6 groups, so that all could take an active part in the 
raised was “Is the Welfare 
Another 
there 


7-5, 6-1; 


discussed The 


group discussions. One of the point 
State not in danger of becoming an over-anxious parent ? ° 
point was that more confidence should be given to the mother 
was often too much criticism of her The importance of educating 
the father as well as the mother was emphasised and it was pointed out 
that at the valuable Mayflower Home at Plymouth for problem 
mothers, it was not possible to help at all in educating the fathers 
who might present an even greater problem 4 Councillor from 
Herefordshire reported that there they had a problem family worker 
who worked in the families and helped them to cope with their problems 
A plea was made that children, who had to be removed from their 
homes, should not be put into too luxurious surroundings. Many 
valuable suggestions were made and the three day conference was most 


A Record of Service 
At the annual meeting of the Queen’s Institute of District Nursing 
the Earl of Athlone, K.G., P.C., G.C.B., G.C.M.G., G.C.V.O., D.S.O., 


stimulating. 





Above : The Earl of Athlone with Miss E. M. Crothers, General Superintendent 
of the Queen’s Institute and Miss A. S. Hill, retiring Nursing Superintendent, 
and the nursing sisters who received long-service badges after 2| years service 
presented long service badges, for 21 years service, to 28 nurses from 
many parts of England and from Scotland. He spoke of the tradition 
of service in the Queen's Institute and congratulated the members on 
the report of the year’s work. Lord Aberdare, C.B.E., announced that 
£124,318 had been raised by the Diamond Jubilee Appeal which had 
been launched in 1947 to augment the Institute's Long Service Fund 
which provides annuities for elderly Queen’s Nurses. Lord Athlone 
expressed the gratitude and appreciation of the Institute to all who had 
helped so generously. Finally Miss D. C. Bridges, R.R.C., Executive 
Secretary of the International Council of Nurses gave a stimulating 
address and spoke of the present need for co-ordination between all 
forms of humanitarian work, and Florence Nightingale’s words that 
nursing was not only a service to the sick but to the well also—teaching 
people how to live. A fuller report will be published later. 
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Bai fa 


Above: this 5 weeks old baby, shown again on the 

right, was 2 Ib. 13 oz. at birth: gestation period 

29 weeks, breech presentation, survivor of twins. 

On discharge from the unit, he weighed 5 Ib. | oz., 
at |3 weeks was fully breast-fed 


HEREAS the infant mortality (deaths per 1,000 of infants 
W under one year) has been falling steadily and still 
continues to fall, the neonatal death rate (deaths per 

1,000 live births within the first 4 weeks), having shown a similar 
trend, has now reached a level (24 per 1,000) at which it appears 
more or less stationary. When we consider that about half of 
all neonatal deaths occur in premature infants, the importance of 
the problem of prematurity immediately stands out. Careful 





A UNIT 
FOR 


PREMATURE 
BABIES 


by DERMOD MacCARTHY, 
M.D., M.R.C.P. 


Late Assistant to the 
Professor of Child Health, 
University of London 
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Above : here and in the accompanying picture the 

large head can be seen, the lack of cartilage in the 

ear which lies flat on the head, and the paucity of 

sub-cutaneous fat. Breast feeding continued for 5 
months 


assessment of the clinical facts and post-mortem findings often 
leaves us still in doubt as to the exact cause of the death of a 
newborn infant. It is seldom that death can be put down to 
prematurity alone, but all illnesses are apt to assume more 
serious form and are potentially much more dangerous when the 
infant is premature. 


Infants in a Special Unit 


Some of the best results in the nursing of premature infants 
have been obtained by individual hospital ward sisters keeping 
a few premature infants in a small side ward or quiet corner, 
doing everything for them themselves and allowing no one else 
near the babies except a well trusted deputy. Doctors, students, 
visitors, admirers are all kept at a safe distance. In this way 
the babies receive the maximum amount of individual care by 
one who has acquired great skill in nursing them, and the 
minimum amount of interference and exposure to infection. 
Very small premature babies are often successfully nursed in 
their own homes, by adhering to these principles. This is the 
right way to rear premature babies; but how many babies are 
lucky enough to fall into the hands of these few experienced 
people ? 

The purpose of a premature babies’ unit such as the unit 
at Hammersmith Hospital, is, firstly, to enable more nurses 
to get familiar with the premature infant and profit by the 
experience and teaching of the permanent members of the staff 
of the unit. The means to achieving a high rate of survival of 
very small infants lies more in paying attention to innumerable 
details of nursing technique than in any specific treatment or 
elaborate apparatus; and in a premature babies’ unit doctors and 
permanent nursing staff gradually, by observation and exchange 
of ideas, work out methods which are sound and practical. 
Nurses coming to the unit for short periods can then be taught 
the most essential points and their experience intensified. 


The second purpose is research. Obviously, there can be no 
more difficult patient for research than the premature infant, but 
by creating an environment with a standard, although elaborate, 
routine and studying the behaviour of infants under this 
= 


ec 

Left : administering oxygen to a premature baby. The Wolf's bottle is at the 

right of the cot. ‘This and the following pictures were taken at the 
Hammersmith Hospital 
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environment, it becomes possible to assess the value of any new 
treatments that may be introduced. 


Delivery 


Although the head of the premature infant is small, and delivery 
may be easy from the mother’s point of view, the cranial bones 
are soft, and rapid passage through the birth canal may put 
severe strains on the intracranial compartments. Episiotomy is 
therefore performed in most cases where the arrival of a premature 
infant is expected. Apnoea and cyanosis at birth are commoner 
and resuscitation requires more care than in full term infants. 
The air passages of a very small premature baby are minute and 
easily occluded by mucus. Once the baby has had its air passages 
cleared and has started normal breathing it should be placed in a* 
warmed cot, with some means of heating that will ensure that the 
temperature between blankets is 85°—90°F. From this moment 
onwards the baby should receive the minimum of handling for 
the next 24 hours. However, owing to the frequency with which 
mucus re-accumulates and gives rise to cyanotic attacks, a special 
watch should be kept on this possibility and suction should be 
available and applied whenever frothy mucus is seen to be 
accumulating. In the Hammersmith Premature Baby Unit we 
have two cubicles with suction laid on by water pump and we 
are convinced that regular two hourly suction in some cases 
during the first 48 hours has got them through a period during 
which they might otherwise have succumbed. 


Oxygen 


It is a sound routine to keep the baby in an oxygen tent for 
the first 24 hours no matter what the circumstances. If there 
was cyanosis or apnoea at birth or if cyanotic attacks occur even 
in oxygen, this period should be prolonged, and the baby should 
only be allowed out of the tent with caution for brief periods at 
first. Some babies need to spend the first fortnight of their lives 
in oxygen. 


Feeding 


A premature baby should not be fed for the first 24 hours. 
Obviously there are some exceptions to this rule, but most of 
these babies require this lapse of time to adjust themselves to 
extra-uterine life and are incapable of benefiting from any feeds 
administered in this time. It is possible that setting the organs 
of digestion in motion increases the amount of mucus in the 
pharynx and air passages; and mucus, as we have mentioned 
above, can endanger the infant’s life. Brandy, which is a gastric 
irritant, is particularly liable to do this and may also cause 
vomiting. The first two feeds should consist of boiled water and 
should be regarded as a trial of the infant’s sucking and swallowing 
reflexes. For further continuation of feeding we have found the 
following routine satisfactory, using breast milk :— 
2nd day :— 

Size of feed—1 drachm. 

Strength of feed—} strength breast milk. 

Interval—3 hourly, 8 feeds. 

Total—1 ounce in 24 hours, 

The size of each feed is then increased by one drachm daily; thus 
by the 9th day the infant is taking one ounce per feed and 8 
ounces in 24 hours. At the same time the strength of the breast 
milk is increased so that full strength is reached on the 5th day. 
Undoubtedly, some babies can take full strength breast milk 
from the start, but we consider the extra caution of preliminary 
dilution is worth while. Babies will not gain weight as a rule 
until they are taking 3 ounces of breast milk (or a feed giving 60 
calories), per pound of body weight per day. We do not think 
it necessary to get up to this size of feed until the 14th day. 
This routine is suitable for a baby weighing 3} lb. Obviously, the 
scheme must be modified to suit still smaller or specially difficult 
babies, or, on the other hand, larger and more robust babies. 
It is the fine adjustment of these details of feeding that makes for 
success in rearing premature infants. 


Tube Feeding 


The danger of tube feeding is the temptation it offers to overfill 
the stomach and overfeed. The first result of such overfilling is 
to distend the abdomen, embarrass the action of the diaphragm 


Above : the first stage in tube feeding. The baby’s tube is marked with its 
own colour at the point where the nurse must stop insertion. A line on the 
right of the cot rail is of the same colour 
Right : the tube has been successfully inserted and the baby is in the process 
of taking her feed 


60v 


and produce a cyanotic attack, The second result is regurgitation 
after the feed. When this happens in a feeble infant with a poor 
cough reflex, milk may flow into the trachea and lungs with fatal 
consequences. Besides overfilling, too rapid filling 
occasionally to cause some collapse, but this is much less 
important than the danger of overfilling 


seems 


Provided the above warning is frequently reiterated, tuwhe feeding 
may, however, be safely recommended as a valuable and in a feu 
cases indispensable technique. It is move quickly learnt than the 
subtle art of getting these tiny babies to suck from a teat or pipette, 
but the success achieved by either of these methods probably depends 
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move on the skill and care of the nurse than on the method itself. 

As a means of saving the time of a hard-pressed nursing staff, 
tube feeding obviously has its value, but this should be the last 
and not the first reason for employing it. The chief indications 
for tube feeding are imperfect development of the swallowing 
reflex, ineffectual sucking reflex and inability of the infant to 
increase its daily food intake, even at a slow rate, by its own 
efforts. Once tube feeding is resorted to the estimation of how 
much to give per feed and per day is all important and here 
experience tells more than anything else. 


Breast Feeding 

Many a premature baby in the 54 to 44 Ib. group goes to 
the breast and sucks well; but below this weight attempts to 
suckle are usually unsuccessful, and merely exhaust the infant. 
A delay of two or more weeks must elapse before the majority are 
fit to start. The maintenance of lactation without the stimulus 
of the infant at the breast requires a good deal of patience and 
optimism, and the longer the delay anticipated, the less are the 
chances of cooperation and success. In the Hammersmith 
Hospital Premature Baby Unit, special efforts have been made 
to establish breast feeding for infants of all weights. Mothers, 
while waiting, are given help by hospital or domiciliary midwife 
or health visitor, in the art of expressing their milk. Bedrooms 
and a common room are provided in the Unit and the mother 
comes to ‘live in’ as soon as the infant appears to be strong enough 
to make a start. As many premature infants are the first-born 
of the family, it is usually possible for the mothers to leave their 
home for a time. Their cooperation under all circumstances has 
been excellent. As a result 82 out of 185 surviving premature 
infants, or 44 per cent., have left the Unit fully breast fed. 

The weights of these babies are shown in the table below. 
Only a tenth of the infants treated in the Unit have a birth 
weight of more than 5 lb. and two-thirds of them have a 
birth weight of 4} lb. or less. These facts must be taken into 
account in assessing the achievement of a breast feeding rate of 
44 per cent. 

Weight Infants partially breast- 
fed including pairs of 
twins on alternate feeds 
breast and artificial 


Number of infants 
fully breast-fed 
on discharge 


24 Ib. or less 0 

24—3 Ib. 3 3 
34 Ib. 5 
34—4 lb. 13 
4—4} lb. 19 
44—5 lb. 29 
5—54 Ib. 13 


82 25 
Now it is well-known that there is a fairly rapid decline in 
breast feeding of full-term infants during the first weeks of life, 
(‘‘ Maternity in Great Britain, 1948 ’’), and by the eighth week 


some 45 per cent. are bottle fed. In the case of premature infants, 
this falling off is probably even greater; but follow up of these 
babies is difficult, and they cannot be summoned regularly to 
attend crowded hospital or welfare clinics and we have no certain 
evidence on this point. 

Is the breast feeding of premature infants therefore worth the 
trouble involved ? The answer is that there are two very good 
reasons why it should always be attempted, one is the satisfaction 
given to the mother when she does succeed, the other is the extra 
safeguard it offers against infections (particularly gastro-enteritis) 
in the first four months of life. The facts are proven in the case 
of the full-term infant and may certainly be assumed to apply 
with double force in the case of the premature. 

In the case of babies that cannot be breast fed, the feed is 
changed gradually some time before discharge, from breast milk 
to a dried milk, using appropriate quantities of the following 
mixture for a start :— 

Half cream National Dried Milk ... 

Sugar 1 level teaspoon 
Water ; 4 ounces 
The Caloric value is only 15 to the ounce, but these infants gain 
surprisingly well on it and any extra needs can always be met 
by increasing the sugar. 


The Home Born Baby 


Transfering the home born baby to hospital or the premature 
unit is an important decision, difficult to make and requiring 


3 measures 
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great care and promptness in execution. It is difficult to give 
any infallible guides to the correct decision, but the following 
points are suggested and given in the order of their importance : 

1. Complicated pregnancy and delivery. (Threatened abortion, 
pre-eclamptic toxaemia, ante-partum haemorrhage, placenta 


re ehiKy at 


Above : in the premature baby unit at the Hammersmith Hospital the Sister 
admires one of her babies who is now three weeks old 


praevia, forceps delivery, breech delivery and precipitate labour.) 
Babies are likely to do less well when there have been such 
complications. 

Condition at birth. Babies that have been born in blue or 
pallid asphyxia, or who have with difficulty maintained a good 
colour in the first hours of life, though they may temporarily 
do well, often relapse into apnoea and cyanotic attacks of 
increasing severity. 

3. Birth weight. Generally, a baby below 34 Ib. will need 
oxygen. It may not actually appear cyanosed but is likely to be 
on the verge of cyanosis and liable to blue attacks after feeds. 

4. The presence of other children, especially children under 5 
in the home. If the baby can be kept really secluded this does 
not matter, but small children are carriers of all sorts of throat 
and nose organisms, which may be dangerous or lethal to a 
premature baby and therefore if the isolation of the infant, during 
the first 6 weeks of its life at any rate, is not perfect, it lives under 
constant risk of infection. 

5. Intelligence of parents. If the mother is not very intelligent 
or competent, this is a serious drawback to nursing the baby at 
home, but there may be another person in the home who has the 
necessary ability and will give all the cooperation needed with 
midwife and health visitor to get the baby on to a safe age. 

One further point needs to be emphasized above all, and that 
is to make a decision at the time of birth, if possible. Even the 
smallest babies may look extremely promising for 24 hours and 
give rise to false hopes. Deterioration generally follows within 
the next 24 hours and once it has set in, the baby is far less fit 
to stand a journey. Furthermore the chances of the infant 
benefiting from the resources of a premature baby unit diminish 
rapidly once deterioration sets in. 


The Baby Returning Home 


The weight cannot be taken as an arbitrary measure of a baby’s 
fitness to return home, but in general, very premature infants 


(Continued on page 702) 
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Women in Public Health* 


by PROFESSOR J. M. MACKINTOSH, M.D., F.R.C.P., D.P.H. 


OMAN’S education and the part she plays in the service 
W of public health has had its ups and downs and has 
always had to depend upon the social philosophy of the 
time. In the Attic side of Greece, women were educated to do 
the work of health visitors at the Temple of Aesculapius. In 
Sparta, women were admired for their strength as well as their 
beauty, and there were many famous women in the time of 
Jesus Christ and shortly afterwards. However, Christianity 
did women a bad turn, for St. Paul talked about covering women’s 
heads and even the Fathers permitted women to have a soul 
but denied them education. 

In the twelfth century, the Church Council at Trent decided 
by a small majority that women had a soul. During the time 
of the Renaissance there was little reference made to the education 
of women and the first reference to a public school for girls was 
in 1617, at Deptford. Later, the great composer Purcell, wrote 
“ Dido and Aeneas ’’ for a girls’ school in Chelsea. 


The movement for high school and university education for 
women did not begin till 1843 in this country. A governesses’ 
benevolent institution was formed to provide an examination 
and certificate for women teachers, and the first real college for 
women was founded in 1848. This preceded university education 
for women. Various colleges and public schools were then 
founded, but it was many years before the universities accepted 
women and London University was the first to offer women a 
degree, in 1878. 

Although women have been doing nursing since the beginning 
of time, as a paid profession it is not much more than 70 years old. 
The monastic idea preceded the professional idea of the 1870's. 
To the town of Salford goes the honour of providing the first 
paid health visitor. In 1865, ladies went round and visited the 
poor and provided them with extras in their homes and then 
followed trained people in the profession of public health. 
In Manchester, under Dr. Niven, women medical officers were 
employed to do the work of health visiting, but this was found 
to be too costly. 


A Contrast in Success 


It is interesting to speculate what would have been the influence 
on public health if women suffragettes had pursued public health 
and social ends instead of political ones in getting the suffrage. 
Would it have had the same success ? The success of women in 
social science and public health has been equalled only by their 


failure in politics: and how little use women have made of 
politics ! 

John Stuart Mill said that great principles such as aversion 
to war and an addiction to philanthropy could have been made 
use of politically and one would have expected another broadening 
stream—ideas in which women are specially interested such as 
peace or health—but, apart from a few exceptions such as 
Eleanor Rathbone and Susan Lawrence, women have not 
succeeded in permeating Parliament with ideas. Perhaps we 
shall see something of women in politics in the next 100 years. 
One reason that we have seen so little of them there, is that the 
man who devotes himself to politics can often make this a full- 
time job, whereas the women can not. There should be more 
women in Parliament and they should be more supported by the 
women of the country. 

The profession of nursing led the way for women and, 
afterwards, women in medicine followed. In 1902, the Midwives 
Act was passed to provide a minimum training for midwives. 

In 1918 came the Maternity and Child Welfare Act but the 
health visitor was not fully recognized till after the first world 
war. The tendency came early for health visitors to divide 
themselves into sub-groups for maternity and child welfare, 
tuberculosis and school nursing. There is now a tendency to 


* Abstract of a lecture given at a Refresher Course for Health Visitors at 
the Royal College of Nursing. 


coalesce into a single standard for health visiting. Fusion is on 
the whole desirable and we want to avoid excessive specialization. 


Implications of the Health Service 

The National Medical Service (misnamed the National Health 
Service) has created a profound revolution for women, especially 
in health visiting. Before 1946 the district nurse’s primary 
concern was the therapeutic side of nursing. If the Queen's 
nurse had public health duties to do, obvious difficulties presented 
themselves. It became a real difficulty in towns for women to 
do midwifery and health visiting at the same time. 


The Report on the Home Visit 

What is meant by a fully qualified health visitor? I believe 
that the primary quality of a woman who visits in the home is 
to be a nurse. There have been reports which seem to turn the 
health visitor into a half-baked nurse and a half-baked social 
worker. Women in the home want, above all, to be able to talk 
to someone who is professionally qualified and who can give 
them a talk on a professional level. In all the training of a health 
visitor to-day, the leaSt efforts are spent in training her to write 
a compact precis of her visits. I would not add a tremendous 
amount of social experience to her training, but the health visitor 
should be better trained to report on family problems and to 
write her reports in words which have not too much emotional 
colouring. 

The main lesson which the health visitor should acquire is that 
her report should say what the home circumstances were like. 
In a random survey of reports by health visitors and social 
workers, the latter described these factually and objectively. 
There were remarks such as this: ‘“‘ the bedclothes, although not 
very clean, were carefully mended,’’ which describe the circum- 
stances very aptly. It is important for the health visitor student 
to learn to go to the heart of her subject and to eliminate long 
phrases. In the survey of reports it was found that those less 
trained in social visiting tended to use adjectives of colour. 

Although there are legions of semi-trained people who visit in 
the home today, it is nursing that is the key to the doors of the 
homes of this country. Those who visit the homes can be divided 
into three groups. There is first the health visitor, who is a trained 
nurse, secondly, the social worker, who has some special qualifica- 
tion, thirdly the Queen’s nurse or district nurse, whose work will 
ultimately be largely therapeutic and who, in the future, will be 
linked to the general practitioner centres. She will visit the sick 
and do the necessary chores for the general practitioner. The 
health visitor at the health centre will deal with the health aspect 
of the patients and she will supervise minor ailments which are 
treated by untrained assistants. 

Some of the essential changes which came about in July, 1948, 
were that treatment became free at the moment of need, so that 
almoners have been able to cast off their financial functions. 
The second great change was that hospitals were transferred to 
the Ministry of Health and Hospital Boards were created primarily 
to cover the clinical field of medicine. Municipal hospitals were 
transferred from the public health services to be under the hospital 
services. 

The Control of Infection 


In Section 22 of the National Health Service Act, the local 
authority has to make provision for the care of mothers and young 
children; this maintains the health visitor’s position in relation 
to infant welfare. Under Section 24, provision is made for 
persons to be visited in their own homes and for measures to be 
taken to prevent the spread of infection. The special interest is 
that caring for infectious diseases is handed over to the health 
visitor rather than to the sanitary inspector. The sanitary 
inspector is tending to become more of a sanitary engineer and 
routine care of preventing infection may devolve more and more 
on the health visitor. The health visitor, under the Act, has to 

(Continued foot of next column) 











A Committee of Government experts from the five Brussels 
Treaty countries — Belgium, France, Luxembourg, the 
Netherlands and the United Kingdom—has for some time past 
been studying the question of the rehabilitation of the disabled 
to enable them to take their places as productive members of 
the community. 

This Five-Power Committee has now drawn up a recommenda- 
tion to the Governments, the general principle of which is that 
the Governments should recognise that it is their duty to take 
the necessary steps to ensure, by all means within their power, 
the employment of disabled persons, whatever the cause or 
origin of their infirmity, by encouraging both their medical and 
industrial rehabilitation, their vocational training and their 
resettlement. 

During the discussions, the various systems already adopted in 
each country in the field of rehabilitation and resettlement were 
examined and, for the guidance of Governments, the following 
principles were drawn up: 

1. Itis of the utmost importance to combine, as early as possible, 
medical treatment and the various stages of functional and 
professional rehabilitation in order to minimise or eliminate 
disablement. 

2. By‘ rehabilitation ’ is meant all measures designed to prepare 
a disabled person mentally and physically to enter or re-enter the 
employment field and, as far as possible, to take a normal place 
in the community. 

3. It is essential to determine, on the basis of medical evidence 
and in association with other experts, the extent of the mental 
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and physical faculties which remain, in order to be able to decide 
on the range of occupations most suitable to the disabled person. 
4. Personnel taking part in the various stages of rehabilitation 
should be carefully chosen and should undergo a special training, 
5. Vocational training should be provided for the disabled where 
it appears that such facilities offer the best means of satisfactory 
resettlement. 
6. Resettlement is a continuous process, therefore a permanent 
service of advice should be available for all disabled persons to 
help them find new employment, should this be necessary. 

7. Consideration should be given to follow-up methods having 
the purpose of ensuring that the employment continues to be 
mentally, physically and industrially satisfactory to the individual 
concerned and, where this is not so, of suggesting a change of 
occupation. 

8. It is important to ensure that a wide field of employment is 
open to the disabled person, including the possibility of making 
it compulsory for certain firms to engage a minimum specified 
percentage of such persons. To facilitate this operation, there 
might, in particular, be a system of registration of disabled 
persons qualified to benefit from measures of rehabilitation and 
resettlement. 

9. While maintaining the principle that the best form of 
resettlement consists in a disabled persOn working alongside the 
able-bodied, provision should be made in certain severe cases for 
employment in sheltered or special conditions. 

10. It is desirable that a central co-ordinating body be set up 
in each country for all questions concerning the rehabilitation 
of the disabled. 





WOMEN IN PUBLIC HEALTH—Continued 

make arrangements for the prevention of illness, for the care of 
persons suffering from illness and for the after-care of sick persons. 
This means that if hospitals break down we have a residual 
function in the local health authority. Therefore, in an epidemic, 
for instance, the residual duty is placed on the Medical Officer 
of Health and the health visitors to look after the people. If the 
elaborate programmes of the Regional Boards broke down, these 
duties might fall upon the local health authority. 

Although the National Health Service Act has taken away a 
number of the functions of the Medical Officer of Health, it has 
added enormously to the functions of the health visitor and this will 
have to be taken into account when considering her training. 
With an increased stress on the work of the health visitor, we trust 
that there will be an increasing importance in her status and 
financial position. 

The health visitor must beware of the risk of being turned intc 
a clerical hack and an odd job girl for the general practitioner. 
She would then do little bits of dressings and home visits, and 
routine and drab clinical work instead of the practice of health. 

I would add that the primary function of the health visitor is 
to educate in health and that is the importance of health visiting. 
She must give education as to how to look after a baby and general 
health instruction. It is very important that nursing be the 
primary qualification of the health visitor. 


General Practitioner in Health 

The health visitor is, in a sense, a general practitioner in health 
of greater importance than she has been, and it will be an ill day 
when we get over-specialization of her functions. The general 
practitioner of a good type would resent the idea that whenever a 
child was sick he had to call in a paediatrician. In the same 
way the health visitor should undertake the whole general practice 
of health nursing, and call in a specialist only in cases of unusual 
difficulty. In the routine visiting of families, the health visitor 
ought to be the person who has the knowledge of when to call in 
someone to deal with social problems. It is of great importance 
that she should hold fast to preventive medicine and not to let 
herself be drawn into the whirlpool of treatment. 


A UNIT FOR PREMATURE BABIES—( Conia. from p. 700) 


are not ready to make the change from hospital conditions to 
home till they have reached 5 Ibs. The baby who starts life at 
say 24 lbs. may take ten to twelve weeks to get up to this weight. 
Once they reach the weight of 5 lbs., most infants gain weight 
very rapidly, much more rapidly than full term infants. It is this 
rapid rate of gain that one wants to see before letting the baby 
go. If a baby is gaining an ounce a day by the time he has 
reached 44 Ibs. he is probably quite fit to make the change. When 
there are other children at home the question of his resistance to 
infection arises; and from this point of view the older he is the 
better are his natural defences. Parents are sometimes impatient 
to have the baby home. This is a good sign and one feels happier 
about that baby’s future, than when they are slow to raise any 
interest. 


Role of the Health Visitor 


At the Hammersmith Hospital Unit, the health visitors of the 
region pay a weekly visit and give us full reports on the home 
conditions of the babies who are approaching the time for dis- 
charge. We tell them of the baby’s progress in hospital and any 
difficulties encountered and they call at the home on the first 
or second day after the baby’s arrival. Even though the 
mothers have paid many visits to the unit and get to know their 
babies by feeding and bathing them, and so on, and have had 
full instructions about feeding before taking the baby home, they 
usually have a mass of questions to ask, arising from the observa- 
tion of their baby in the new surroundings. When infants have 
come from far afield, the health visitor’s valuable information can 
be obtained by post and the ground prepared for the baby’s 
return well in advance. 


I wish to thank Professor Alan Moncrieff for permission to 
publish this account of the Hammersmith Hospital Premature 
Baby Unit and Miss M. M. Smith, sister-in-charge of the unit 
for her cooperation and constant exchange of ideas and 
observations. 
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VISITING THE CHILD PATIENT 


by MURIEL E. SANDS, S.R.N., S.C.M., 


Orthopaedic Nursing Certificate ; Matron, Royal National 
Orthopaedic Hospital, Stanmore 


NTIL fairly recently the visiting of children in hospital, 
U except the very sick, was not looked upon with much 
favour, one reason being the fear of parents bringing 
infection into the wards and thus thrusting them into quarantine, 
with the inevitable curtailing of admissions to emergencies only. 
For the past eighteen months we, at the Royal National 
Orthopaedic Hospital, have allowed parents to visit their children 
three times a week and more often on request or if the child is 
acutely ill. The incidence of infection has been unchanged, but 
the happiness of the children has been markedly changed. They 
look forward with great glee to ‘‘ Mummie coming.” Three times 
a year, brothers and sisters (two per child) are allowed to come 
and we arrange these visits on Boxing Day, Easter Monday and 
during the summer holiday. This is greatly appreciated by the 
children and their parents, and enables the child who is in hospital 
for a long period to remember his brothers and sisters. This 
contact with the family reassures him that his parents are still 
interested and do really care for him even though they are 
temporarily separated. This must help him to adjust himself 
more quickly when he eventually returns home and thus prevent 
as far as possible the problems which arise when he again takes 
his place in the family. 

It gives the ward staff much pleasure to see the little faces 
light up when “‘Mummie” appears on the scene and a fairy 
story read or told by her is so much more real than when told 
or read by a nurse or a “ Miss” as their teachers are usually 
called. We are always very sorry when parents live too far away 
or, for other reasons, cannot visit their children. 


The adult patients also have a children’s visiting day—the 
first Saturday afternoon in each month—when two children are 


SURGERY FOR NURSES.—By James Kemble, Ch.M., F.R.C.S. (England), 
F.R.C.S. (Edinburgh). (John Wright and Sons, Limited, Bristol ; price 21s.) 


Tuts is yet another beautifully printed and illustrated book for the 
nurse to add to her surgical list of aids to nursing. The modern nurse 
cannot complain of any shortage of readable surgical literature put 
out to aid her in her quest for knowledge or examination successes. 
If only good text books meant good nurses how simple it would be ! 
It is an ever increasingly difficult problem to know where to draw the 
line between medical knowledge for doctors and medical knowledge 
for nurses, and in this respect Mr. Kemble has succeeded better than 
many would have done. Explanations are given sufficiently clearly 
for the nurse to understand why a thing is done, without at the same 
time making her a diagnostician or a therapeutist. 

A great responsibility rests upon people who write text books and 
it is with this in mind that any apparently carping criticisms are 
written here. A certain amount of dogma is undoubtedly necessary 
in teaching but it is essential that the writer should get his facts right. 
Most nurses like, alas, first aiders, have a very pronounced tendency 
to accept the written word as undeniably true and often refuse to listen 
to the voice of lesser mortals than authors of text books, even though 
these voices be sweet with reason. Therefore it is with a certain amount 
of misgiving that one observes in this book a frequent use of the definite 
when accuracy would have been better served by the use of ‘may be’, 
For example on page 170: “If the stone passes into the common bile duct, 
there is, in addition to the acute biliary colic, obstruction to the flow 
of bile from the liver’’. It is that ‘‘ there is’’ which is so misleading 
and finally confusing to the student when she comes across cases of 
stone in the common duct without obstruction to the flow of bile. 
Then again on page 176 she is told quite bluntly: ‘Operative complete 
removal of carcinoma of the head of the pancreas is not possible.”’ 
What will they say in Leeds or Leicester ! 

One of the most important things in teaching of any kind is to 
maintain a proper sense of proportion. Most people assume (and by 
common usage it is so) that the items which head a list are the most 
frequently encountered or the most important. The order of things is 


Above: a mother visits her little girl in the Orthopaedic Hospital, Stanmore 


allowed to visit their parents. As one pays a ward visit just 
before this great day, it is interesting to see the busy fingers 
putting the finishing touches to a scarf, a toy or piece of leather- 
work in readiness to give to the children when they come. 

There are other aspects of the regular visiting by parents. It 
enables them to see the doctor if they so desire or the doctor 
to see them. The ward sisters have an opportunity of judging 
the home and discussing any special nursing problems and the 
almoners of advising or helping with social difficulties such as 
schooling or re-housing. 

The true value of these visits to both parent and child lies in 
the continuity of the normal emotional relationship and cannot 
be over estimated. 


therefore rather odd in the causes of liver abscess (tuberculosis, syphilis, 
actinomycosis and amoebiasis) and in the agents associated with 
coagulation (calcium chloride, horse serum and vitamin K). 

Loose or ambiguous English is difficult to avoid but a good proof 
reader should rob the reviewer of this chore rhe primary focus (of 
portal pyaemia) is often in the appendix or infected haemorrhoids.”’ 
This infers that infected haemorrhoids may be often the cause of 
portal pyaemia and liver abscesses. In point of fact portal pyaemia 
is not “ often ’’ seen, and it is extremely difficult to find a doctor who 
has seen a case due to piles or who has talked to anyone else who knows 
of such a case! Lobectomy and pneumonectomy (page 203) are not 
synonymous. 

Inevitably there are omissions, some of which seem at first sight to 
be rather surprising, but few books can claim to be complete. In 
discussing the treatment of shock, no mention is made of the danger of 
overheating the patient with heat cradle and blankets. Nothing is 
written of Homan’s sign, so routinely sought by the nurse in 
Scandinavian hospitals, nor of those commoner thromboses than femoral 
as post-operative complications. Debataole though they are, the anti- 
coagulants deserve at least honourable mention. Probably the vast 
majority of foreign bodies in the stomach are treated by conservative 
methods but only operation finds space here. The circulatory system 
is dismissed in twenty lines and five illustrations! In this chapter 
there is no mention of arterial diseases and their surgical treatment, or of 
venous or arterial thromboses. Neither is there mention of cardiac 
or aortic surgery, about which the layman is kept informed by the 
popular press, or of excision and stripping of varicose veins, Nowhere 
is there any mention of the autonomic nervous system and the not 
inconsiderable surgery associated with it, in spite of the topicality it 
commands, due to recent royal patronage. 

One of the commonly inadequately performed duties in nursing, 
particularly in out-patients, casualty, or ward, is the setting of a trolley 
for rectal work. Too often is the doctor not presented with any swabs 
with which to wipe away lubricant or discharge. Not infrequently, he 
is handed a proctoscope in a kidney dish without lubricant, swabs, 

(Continued on page 706) 
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To mark the establishment of this 


Group Preliminary Training School at 


Poise House, we published a report 


as on 
aoe f 


ofthe opening ceremony on page 
436 in the Nursing Times of April 29 


& 


e 
a 
Cod 
& 
Se 
e 
- 
¥ 
¥- 
. 
= 


Above : practise in the demonstration room 
Centre: student nurses relax 


ow: the visitor’s parting view of the stately 
mansion 


OSITE PAGE 


ip right: the restful lawns which provide for quiet 
Study and recreation 


Below right: a bandaging class in bright 
surroundings 





706 


light and forceps. The instructions given on page 159 and figure 158 
(no lubricant, no light, no bayonet-attachment to 10 c.c. syringe) do 
not help nurse and doctor to solve this simple problem. 

In five chapters about operations there is not a word about the care 
of the specimens removed. If so little of this vastly important duty 
enters into a nurse’s surgical teaching, then there is little wonder that 
specimens are thrown into the waste bin or left to become dehydrated 
and useless; little wonder that specimens are incorrectly labelled or 
mixed up, with considerable inconvenience to everyone and occasionally 
tragic results for the patient. 

The descriptions of pulmonary emboli and atelectasis as post- 
operative complications are inadequate. Although so commonly 
encountered they are granted scant space, under a general heading 
of Chest Complications, whilst a comparative rarity—acute dilation of 
the stomach—is given undue prominence. 

One would like to see more strongly stressed the great importance 
of the nurse in the watching and care of drips. So many go wrong 
unnecessarily and irretrievably, due to a lack of knowledge of some 
simple adjustment, or failure to ring for the doctor soon enough. No 
one can possibly learn too much about them and their idiosyncrasies. 
It would not be entirely unprofitable to teach the nurse a little about the 
reasons for alimentary aspiration and fluid replacement, and of chloride 
loss and its replacement. 

The use of the term Myeloma for a benign Giant Cell Tumour of 
bone should be as dead as the Do-Do. It is a highly undesirable 
substitute and the correct synonym is Osteoclastoma. A Myeloma is 
now called a plasmacytoma. The account of osteitis fibrosa cystica 
is inaccurate and inadequate. No mention is made of the parathyroids 
in this connection or in any other connection, such as in the chapter 
on the thyroid gland. All patients with a secondary carcinoma in 
bone, are not incurable. This is not altogether a trivial point because 
nurses not infrequently talk to non-medical households and may spread 
unnecessary alarm if they are incorrectly informed. 

A text book is not a substitute for a dictionary, and definitions, or 
one line descriptions, are better omitted altogether as for example, 
rhinitis—page 266, and gout—page 267. The substitution of the word 
chemotherapy for penicillin would be advisable if one wishes to avoid 
premature “ dating ’’ of an edition. It would be ideal to have sterile 
gloves for catheterization and perhaps too much to hope for as a routine, 
but they should be advocated for cases with paralysed bladders. 
Masks should be worn for all catheterizations. 

In the complications of fractures, recumbency calculi should find a 
place, fat emboli go not only to the lung but to the brain also. It 
seems hardly fair still solely to incriminate the degree of snugness of 
the plaster in the development of the contracture of Mr. Volkmann, in 
view of the work done on the etiology of this interesting and dangerous 
condition. 

To a nurse reading this book, the clinical picture of a patient with 
meningitis or a cerebral tumour must be very vague. Brain tumours 
are treated rather like a dark and closely guarded secret (‘ most 
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distressing symptoms”). Nurses are curious and their curij 
requires and deserves better satisfaction than this. Figure 216 
indeed a case for the eye of faith. “‘ The thin lank hair "’ is part of the 
background blackout and the texture of the skin does not show up in 
a reproduction on this scale. 

There are of course points upon which one may disagree with the 
author medically (or surgically), but where one feels that he woulg 
receive little support from his colleagues it seems only fair to point oyt 
such items here. Many would quarrel with the statement that duet 
papillomata of the breast are removed by local excision of the tumour, 
The method of dewaxing of ears illustrated and described is not without 
its dangers in junior hands: a funnel and rubber catheter are safer, 
Acute lymphadenitis is probably a much commoner cause of torticollig 
than congenital lesions. A preliminary colostomy for an 
carcinoma of the colon is not very up to date treatment. Liquj 
paraffin is surely only a lubricant and not to be considered in the sam 
category as castor oil and cascara. Pathologists would be inclined tp 
disagree with the proposed 4 to 6 weeks in bed after operation for 
fissure in ano, because getting on the feet “retards the healing by 
granulation of the wound”’, and what would the orthopaedic surgeong 
and those general surgeons, who have an eye to the prevention of 
embolus and thrombosis,say about the knees being drawn up on pillows, 
in the after care of herniotomy cases! For the same reason, the state 
ment under ‘preoperative medication’ that in some cases it is n 
to remain in bed for weeks or even months for complete rest, is likely 
to create a false impression and be generally unacceptable to-day. 
Since when have barbiturates been prescribed for pain, or gallston 
become impacted at the ileocaecal valve ? Barbiturates are sedatives 
and the curious and interesting thing about gall stones is that the 
impaction occurs in the lower ileum above a constricting ring of spasm 
of unknown etiology. Most surgeons to-day will get up their patients 
after an uncomplicated appendicectomy long before the tenth day, 


Regarding head injuries, it is not the usual experience to have to 
undertake prompt operation for the majority of cases with a fractured 
skull; quite the reverse (page 187). There is some excellent unconscio 
humour on the same page in paragraph 4, where, after a descriptio 
of a surgical attack upon the skull the final sentence reads: ‘‘Oneg 
these objects of the operation have been accomplished, the patient} 
returns to the ward as a case requiring treatment for severe concussion. 
As for that treatment (page 185), few special head centres would agre 
The idea of nursing concussion cases in a darkened room, flat on the 
backs, on a light diet and a minimum of three weeks in bed has be 
shown to engender far more complications through induced neuro 
than simple measures in a general ward, with early ambulation 
reassurance all along the line. 

On the whole, however, Mr. Kemble has produced a very readable 
book, and the printers have given it that unmistakable John Wrigh 
touch of quality which makes it a pleasure to behold. 

J. M., M.B. 


State Examination Questions (June, 1950) 
FINAL EXAMINATION 


The Board of Examiners by whom this paper was set is constituted 

as follows:—Miss M. M. C. Louden, M.B., B.S., F.R.C.S., W. G. 

Sears, Esq., M.D., M.R.C.P., Miss F. Taylor, S.R.N., Miss A. E. A. 
Squibbs, S.R.N. 


MEDICINE and MEDICAL NURSING TREATMENT 


THREE questions only to be answered. 

1. What observations and tests may a nurse carry out on the 
urine? Indicate how these may be of value to the physician in his 
diagnosis and treatment. (Details of tests are not required). 

2. What may cause vomiting of blood (haematemesis) ? Describe 
the medical and nursing care of a patient who has had a severe attack 
of haematemesis. 

3. Discuss the measures which may be employed to alleviate pain. 

4. Describe the symptoms, complications and treatment of measles. 

5. State briefly what you know about :—(a) sigmoidoscopy; 
(b) allergy; (c) leukaemia; (d) paraldehyde; (e) cirrhosis of the liver. 


SURGERY and GYNACCOLOGY and SURGICAL and 
GYNACOLOGICAL NURSING TREATMENT 
THREE questions only to be answered. 

1. Describe the signs, symptoms, complications and treatment of 
a septic finger. 

2. A patient has had an emergency colostomy performed for 
obstruction due to carcinomi of the colon. A second operation for 
removal of the growth is contemplated. Describe the treatment of 
the patient between these two operations. 

3. What may cause excessive and irregular menstruation ? Describe 


the investigations which may be carried out in such a case and the 
treatment of one of the conditions you have mentioned. 
4. Give an account of the signs, symptoms and complications 0 
gall stones. What investigations and treatment may be carried out? 
5. Write brief notes on :—(a) foreign bodies in the eye; (b) sebaceous 
cysts on the scalp; (c) plantar warts; (d) simple ganglion; (e) varicosé 


ulcer. 
GENERAL NURSING 


FIVE questions only to be answered. 
1. Give an account of the medical treatment and nursing care of a 
patient suffering from thyrotoxicosis. 


2. How would you nurse a child aged one year suffering from : 


broncho-pneumonia ? What treatment may be prescribed ? 


3. Describe the methods by which traction may be applied to & es 


limb, stating for what purposes this may be done. 

4. A patient is admitted to hospital with a severe head injury. 
Describe the nursing care of the patient during the first forty-eight 
hours. What observations should a nurse make and report ? 

5. Give an account of the causes, symptoms and treatment of 
prolapse of the uterus. 


6. For what purpose is tepid sponging prescribed ? Give examples ‘ 
of conditions in which it may be necessary. Describe the procedurég 


stressing the precautions to be taken when carrying it out. ; 

7. What preparation is made for a patient to have paracentesis 
abdominis performed? How is the patient nursed during this 
treatment ? 
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E Nurses Act 1949 was discussed from many angles at the 
Professional Conference of the Royal College of Nursing 
which succeeded the Annual General Meeting held at the 
Empire Society. Miss Ethel Strudwick, O.B.E., M.A., 

fmmerly High Mistress of St. Paul’s Girls’ School took the chair 

gd said that if she was not knowledgeable on the subject to be 
decussed, she was, at least, unbiased. 


the same 
nclined to 


ti 
scaling by Miss Enid Russell Smith, Under Secretary, Ministry of Health, 
> sur gid “I have been asked to talk to you about the educational 
rention of tialities of the Nurses’ Act, and I must first begin by saying 


on pillows f @st the Act alone has no educational potentialities; they lie in 
the statell ge nursing profession and the Act is merely a vehicle. It is the 
ts em, and not the substance; that must be supplied by you.” 
le to-day $e said that it might help to examine how this piece of machinery 
gallstongyked and there were four chief points which were most 
sedativesgimportant. The Act provided finance and machinery which 
that the . 
| of spasm) 
r patients 
nth day, 
> have to 


fractured 
.conscid 
escription 





Above : the Conference platform. Left to right: Miss L. G. Duff-Grant, 
ARC., President of the College ; Miss Enid Russell Smith, Under Secretary, 
Ministry of Health ; Miss Ethel Strudwick, O.B.E. ; Miss Joan Beale, B.A. ; 
rs, A. A. Woodman, M.B.E. ; and Miss J. B. Price, Principal Sister Tutor, 
United Sheffield Hospitals School of Nursing 


, MB. 


were dull words, but both necessary. Very promising schemes 
lad been shipwrecked or side-tracked because sound financial 
pans had not been laid in the beginning. 


Finance Guaranteed 
It provided, for the first time, separate finance for nurse 
mining, to be administered by bodies with this as their sole 
bject. Hitherto, the money for nurse training had been provided 
by the hospitals and had been administered by the various 
mspital authorities who had always had another over-riding 
















7 an . . Y 
d oject—namely the care of the sick. Whenever there was a 
ations off@"0d of financial stringency, the main object was bound to be 


ied out gM first. The Act ensured that the amount of money put by for 
ebaceousg™utse training should have no other object for its use. , 
| varicose The financial arrangements should work in the following way; 
% Hospital Management Committee would prepare a budget, 
ead send it for the consideration of the Area Nurse Training 
— mmittee. They, in their turn, would submit it to the General 
Pursing Council, who would prepare the budget to be sub- 
mitted to the Minister. The Minister of Health would then 
imsider what money was available and this would take a little 
lied to ageme (/aughter), He would then inform the General Nursing 
_# wuncil of the result and the process would then begin of getting 
1 injury-quart out of a pint pot! Miss Russell Smith said that we should 
rty-e er get as much money as we wanted and it would, therefore, 
— # immensely important to see that the money that we did get 
; Sspent wisely. This money would be largely at the disposal 
-xamplespp the profession and it would be up to them to see that they got 
-ocedure; Engg value for their money than one usually succeeded 
M getting. 


ing from 


acentesis 
ing this 


New Function for Council 
The General Nursing Council had been specially reconstituted 
It 





mi specially strengthened to carry out this new function. 
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‘The Nurses Act, 1949: its Educational Scope 


PROFESSIONAL CONFERENCE OF THE 
ROYAL COLLEGE OF NURSING 


would be a meeting ground where those best qualified in the wise 
distribution of money would be brought together. On the 
educational side it would be strengthened by someone selected 
after consultation with the universities, and the nurses would 
include two sister tutors and a ward sister. The Minister was 
required to include three persons with special experience in 
administration and that, of course, meant special experience in 
finance. The Minister also had power to appoint two financial 
experts to the financial committee. All this should mean that the 
General Nursing Council was strengthened both on the educa- 
tional and the financial side. 

In the Area Nurse Training Committee, there should be an 
even better balanced team, continued Miss Russell Smith. Here 
would be people who were concerned with the management of 
hospitals and educational representatives who would be appointed 
after consultation with various authorities, and professional 
representatives. The relative numbers were not laid down by 
the Act, and Miss Russell Smith felt that it was difficult to give 
an idea of what sort of balance there would be. She said that in 
the provinces a possible team might be four people appointed 
by the Regional Hospital Board, four appointed by the General 
Nursing Council and one for each of the other interests mentioned 
in the Second Schedule. This would give a fairly well-balanced 
team, to get the best value out of the money they had to spend. 


Profession in Control 


‘‘ Now you will see that it is the profession who will be largely 
in control of the money’ added Miss Russell Smith, and they 
would have to learn the techniques of administering financial 
grants. The administration of public monies was a very great 
responsibility and there were all sorts of snags which had to be 
guarded against. “‘ It is wise, if you can, to use your money as 
the carrot in front of the donkey, rather than the stick in the 
rear. The amount of good you can do if you use your money as 
a bait is often disproportionately large to the amount of money 
you have,”’ 

“One of the incidental objects of the Bill is decentralisation. 
Before 1948, you had as it were a two-tier system, the General 
Nursing Council at the top and with more than 600 training 
schools directly beneath it. When the Act is in full operation 
there will be an intermediate tier composed of 14 Area Training 
Committees each with not more than 40 training schools. This 
should give the advantages of regionalisation—greater flexibility, 
better understanding of local difficulties.’’ 

Another advantage would be the development of local resources. 
It had been a common source of complaint that teaching material 
was often not used as it could not be brought into schemes of 
training. One of the main objects in the future would be to 
make use of all the material available. 


Time to Experiment 


This new layout of hospital authorities had facilitated the 
development of pioneer training groups and their experience 
would be very valuable to the area training committees 

There was power in the Act to experiment with training. 
Miss Russell Smith said that as an outsider she spoke with great 
diffidence on this point. The nursing profession seemed to have 
reached the stage when it had a completely satisfactory minimum 
standard and could now venture to launch out a little. It was 
a sign of maturity in a profession when it began to consider the 
basis of its training and to feel that certain points ought to be 
re-examined. Various ideas had to be tested by experiment 
before they could be said to be good or bad and the Act gave 
the power to test them without prejudicing the standards already 


won. 
The Financial Side 
Miss Joan Beale, B.A., Warden and Secretary, Royal Free 
Hospital School of Medicine, said that she had been asked to talk 
of the financial implications of the Act and the separation of 
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training expenses from the general running of a hospital. It 
had, in fact, created the instrument by which the training might 
be an end in itself. In putting the emphasis upon student 
rather than upon nurse, it provided the conditions whereby the 
student nurse could derive the most benefit from her training. 
Any hospital which was an approved training school must 
separate from its budget all expenses which would be for the 
training of the student, such as lecturers’ fees and the cost of the 
lecture room. It meant that the Area Training Committee would 
become a grant-giving body. 

The scheme was an adventure into the unknown, and the 
pattern had still to be created. The Act emphasised the 
experimental nature of the scheme and it would have to adapt 
itself to the milieu in which it found itself. The Act had 
emphasised the need for planning but it had allowed for develop- 
ment in the unit itself. The larger units had to be prepared to 
share their advantages with the smaller units. In the university 
world, when different groups of students, instead of working in 
seperate schools, were combined into one joint organisation, the 
improved facilities were quite incalculable, she said. In any case, 
the needs of nurse training could not be only the needs of the 
classroom, One could hardly envisage the possibility of a purely 
theoretical training in nursing. The hospital must plan their 
practical work for the greatest value of their trainees. 


Considerable Waste 


In some areas, there was considerable wastage, and as Lord 
Horder had said, student status would be an expensive under- 
taking and trainees must be selected with care. This did not 
mean that trainees at the outset had to be turned down. Now 
that the assistant nurse training scheme had been revised it should 
prove its value. Wise direction in the early months of training 
might well avoid examination failure later on. It was an old 
adage that ten men of good will but without training could 
accomplish far less than five men trained for the job. 

Miss Beale said that she would like to wish everyone concerned 
in the scheme the greatest success. Behind the needs of nurse 
training lay the patient. The new Act had provided means by 
which a high level of nursing might be reached if it was inter- 
preted with kindness and humanity. 


Continued Progress Necessary 


Miss Joan B. Price, principal Sister Tutor of the United Sheffield 
Hospitals School of Nursing, which has recently been set up, 
began by saying that the greatest disservice we could do our 
pioneers was not to move one inch from where they had stood, 
as Lord Horder had quoted. 

Various steps, she said had added up to the progress which had 
been made in nursing education during the last 40 years such as 
the institution of preliminary training schools, the training of 
the assistant nurse, the post-certificate work of the Royal College 
of Nursing. We could now speak of education in respect of 
nursing. We had heard a great deal about nursing being in the 
melting pot or in a state of flux. If we stood at the cross roads 
we should be able to profit by looking back at what had gone 
before and by looking ahead at the new path to take. 

The Act provided for the establishment of Area Nurse Training 
Committees and there would be provision for new methods of 
teaching. These committees would be aware of the problems in 
nurse education and those of the provinces were not the same as 
those in London or those of the rural areas. 

Miss Price said that it was a blessing that the Act provided 
opportunity for experimentation. She said how often we had 
complained of slavish adherance to the examination syllabus. 
There were now going to be new schemes of training and we 
should have change in education and education for change. 


Welcomed by all Nurses 


She said that there could be no nurse who did not welcome the 
separation of the finance of nurse training from that of the 
hospital. Money was not enough, but it would go a long way. 
The challenge to-day is ‘“‘how to use it to the greatest good of those 
who learn and those who teach’. There was a large number of 
nurses who would welcome the raising of nursing to university 
status but, Miss Price said that to her, the greatest hope was the 
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part of the audience who attended the professional conference of t 
Royal College of Nursing at the Royal Empire Society 


Above : 


formation of group training schools, which could use all th 
educational facilities available in the area. 

The teaching staff would work together as a group. 
Principal Tutor should be tutor, teacher and administrator an 
she should have equal responsibility with the matron for th 
training of the nurse. 
that student nurse status might best be found. 


Sheffield’s Method 


Sheffield had four hospitals with 1,200 beds for patients whici 
Finang 


catered for the needs of 500 to 600 student nurses. 
and administration of the nursing school were independent 
the hospitals in the group. Teaching staff were appointed b 
the nursing school and they had their own teaching unit. The 


It was in schools of nursing such as the@® 


was a valuable connection with the Faculty of Medicine at tii, 


University. All the formal teaching was given at the school 4 
nursing and all the students were taught in the block system 
The educational policy was discussed and formulated by th 
teaching staff. For instance they decided who should tea 
psychology to the students, the drawing up of training schedula 
and methods of group testing. Both the matrons of t 
training schools and the Principal Sister Tutor attended the schod 
administrative sub-committee and on the committee of the Scho 
of Nursing were members of the Board of Governors, lay ai 
medical members from each hospital, members of the universit 
and of other educational bodies. The student nurses had trainin 
in specialities in the special hospital, they did clinical work at t 
university. They had classes in posture and foot drill. These wel 
some of the advantages brought about by a group training scho 
Essentials to success were the vision of the committee, the 
operation of the matrons, and the adaptibility of the teaching sta 
The student of to-day was the nurse of to-morrow and youth he 
to be served. It had to be remembered, however, that educati0 
was for life, to give a full life and it must provide for the train@ 
nurse as well. Miss Price ended with a plea for the right kil 
of education. 


Where Scotland Differs 


Differences in the Scottish Act were explained by 
Hancock, Department of Health for Scotland, who said thé 
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of detail, not principle. As the Secretary of State was 
sponsible for Health and Education he would make all appoint- 
nts to the General Nursing Council for Scotland other than 
ose made by the Privy Council. There were to be 5 Regional 
2 Training Committees, just as there were 5 Regional Hospital 
Beards in Scotland where the geographical distances differed very 
satly from those in England as did the density of population and 
number of training schools in each area, There was a clause 
ting that the Regional Nurse Training Committees might be 
nbined if necessary. 
e Act preserved a seat for the Registered Fever Nurse as the 
curriculum in Scotland included tuberculosis nursing to 
t extent. The Secretary of State for Scotland had said 
the House that he would exert his power to ensure that on the 
sional Nurse Training Committees there was someone with 
perience in tuberculosis nursing. In Scotland, the powers of 
Regional Nurse Training Committees were more precisely 
defined in some respects. 


To Supervise Own Training 


"The Act laid as a duty on the Regional Nurse Training 
bmmittee the supervision of training in their area and a 
mmittee was empowered to form schemes of training on its own 
sponsibility. This was not a step towards disturbing traditional 
d proper methods, said Mr. Hancock. In Scotland, there had 


m cases of affiliation of hospitals which were 100 miles apart. 
he Committees were therefore empowered to devise schemes for 
training, but in consultation with the Regional Hospital 
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Boards, who were entitled to go to the General Nursing Council 
and make any representation that they thought fit. The General 
Nursing Council would be the arbiter. 


Mr. Hancock concluded by saying that Scotland was very 
proud of her tradition of training nurses. There was, however, no 
particular feature to suggest that the Scottish Act was any better 
than the English one, and it was believed that the small differences 
were due to Scottish circumstances. 

Miss M. Houghton, M.B.E., Education Officer of the General 
Nursing Council, said how very gratified they were that the Act 
involved a principle that they had fought for se long, and she 
hoped that the General Nursing Council would use it to the best 
possible advantage. She said that the closure of the special 
parts of the Register was in line with the Horder Reconstruction 
Committee proposals, 


And the Questions 


Questions were asked concerning details of the Area Nurse 
Training Committees such as the method of deciding the balance 
of the committee and iiss Russell Smith said that the interests 
of the Area would have to be considered. The value of the ward 
sister was stressed in any group training scheme. 

Miss Strudwick in closing the conference said she hoped the 
committee would not become too big and that it should be 
remembered it was an executive committee, not a deliberative 
one or a consultative one. She was impressed by the respect paid 
to education by all the speakers, 


The Annual General Meeting of the 
Royal College of Nursing 


ISS L. G. Duff Grant, R.R.C., the newly elected President took 
the Chair at the Annual General Meeting of the Royal College 
of Nursing, which was held in the Royal Empire Society 

embly Hall on June 28. Miss Duff Grant welcomed most sincerely 
three distinguished guests, who were present on the platform, Lord 
order a Vice-President of the College and Chairman of the Horder 
onstruction Committee, whose advice and guidance had been so 
luable, and the two new Honorary Treasurers, Mr. John B. 
Braithwaite and Mr. F. C. Hooper, who is also Chairman of the College 
Finance Committee. The College was indeed fortunate, she said, in 
having the interest and guidance of two such influential figures of the 
financial and business world. As Dame Ellen Musson, who had been 
n Honorary Treasurer for many years, was unfortunately not able to 
be present, the meeting unanimously agreed that a message should be 
ent to her, expressing the members’ gratitude for all the work that she 
d done for the College, and their regret that she was unable to be at 
he meeting. 
The Presidential address will be found on page 695 and Miss Duff 
fant also paid a generous tribute to the staff of the College, who were 
untiring in their work under the leadership of the General Secretary 
d the Director in the Educational Department. 


The Election Results 


During the meeting the results of the election to the College Council 
wre announced. The following were elected : 

Division A. England and Dame Louisa Wilkinson, 

Wales. D.B.E., R.R.C. 
Miss M. A. Dawson 
Miss F. N. Udell, M.B.E. 
Miss T. Turner 
Miss G. Davies 
Miss K. A. Raven 
Miss D. Brown 
Miss R. C. Shackles 
Miss M. C. Marshall, 

A.R.R.C. 

Miss Jean Armstrong 
Miss M. H. Hudson unopposed 
Miss M. W. Sparkes unopposed 

After the General Secretary had read the notice convening the 
Meeting, Miss Duff Grant called upon Mrs. A. A. Woodman, Chairman 
Council to present the Annual Report and Balance Sheet. 

Mrs. Woodman, in presenting the 34th Annual Report, which had 
been sent to members, said that it had necessarily to be a condensation 
@the manifold activities of the College during the year, and she would 

ily be able to give an outline of those activities. 


Votes 
4,524 
4,227 
35754 
3,497 
Unopposed 
3,849 
2,918 
3,418 
O.B.E., 
3,974 
3,295 


Wales. 
Northern Area, 
Division D. Midland Area. 
Division E. Southern Area. 
Scottish Section. 


Division B. 
Division C. 


Northern Iveland 


Her Majesty Queen Mary, as Royal Patron, had graciously continued 
to take a lively interest in the affairs of the College. Her Majesty 
Queen Elizabeth honoured by her presence a Reception held jointly 
by the Association of Hospital Matrons, the National Council of Nurses 
of Great Britain and Northern Ireland and the Royal College of Nursing 
at the English Speaking Union, on July 8, to welcome delegates who 
had attended the International Congress of Nurses 

Twenty-eight members, in addition to the many friends of the College 
had been honoured by His Majesty during the year. In addition three 
members had had the honour of being appointed Honorary Nursing 
Sisters to His Majesty the King. 

On his appointment as Governor of the Bank of England, Mr. 
Cameron Cobbold had resigned from the Honorary Treasurership of 
the Council. The Council warmly thanked Mr. Cobbold for the valuable 
services he had rendered and much appreciated his kind offer to 
continue to advise on financial matters 

It was with profound regret that the Council recorded the death 


Above : the platform at the Annual General Meeting of the Royal College of 

Nursing. Left to right: Miss Armstrong, Miss Houghton, Miss Anderson, 

Lord Horder, Miss Gibson, Miss Goodall, Miss Thackray, Miss Duff Grant (the 

newly elected President), Miss Merry, Mrs. Woodman, Miss Dawson, Mr. 
Hooper, Mr. Braithwaite, Miss Clarkson and Miss jones 
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of the Right. Honourable Lord Rushcliffe, P.C., G.B.E., and a resolution 
had been passed at the meeting, held on December 15, expressing, 
their deep appreciation of his great services to the profession. The 
Council also reported with very great regret the death of Dame Mary 
McCarthy, D.B.E., R.R.C., S.R.N., and that of Lady Martin Harvey, 
both of whom were Vice-Presidents of the College. 

The College was associated with some 37 other organizations with 
which it was affiliated or on which it was represented, and there had been 
increased activities in connection with these. The National Association 
of State-enrolled Assistant Nurses had been formally accepted for 
affiliation to the College in October. 

The revised constitution of the National Council of Nurses had been 
implemented in September, 1949. The two main points, which 
in the past had troubled many College members, had been, representation, 
and the assessment of affiliation fees. While the new constitution 
certainly improved the financial position, the question of representation 
and the relativity of the affiliated bodies was still felt to need considera- 
tion. Mrs. Woodman said she was sure that College members would 
share the President’s hope that the coming year might see satisfactory 
progress. 

Five very successful professional conferences in the series : 
Nation's Nurses, had been held at the College during the year. 

The Royal College of Nursing was represented at the Commemoration 
Service held in the Cathedral during the Canterbury Festival, the theme 
of which was The Science and Art of Healing. Dame Louisa Wilkinson, 
D.B.E., R.R.C., President, led the College representatives, and members 
of the Student Nurses’ Association also took part. 


The 


Educational Fund 


In September, 1949, the College had been able to initiate action on 
the plans made for launching the Educational Appeal Fund. It was 
particularly appreciated that Countess Mountbatten of Burma, C.I., 
G.B.E., D.C.V.O., had graciously consented to be the President of 
the Appeal. 


Professional Association Department 


During 1949 the College had taken part in great events in the nursing 
world. It had been actively engaged upon various aspects of the 
implementation of the great social experiment, the National Health 
Service, which was being watched with the utmost interest all over 
the world. Throughout the year the Department had continued to 
press energetically, and with certain success, the Council’s policy of 
securing adequate nurse representation on the various bodies set up 
to administer the National Health Service. 

In consultation with the appropriate Sections and with the Branches, 
ecommendations on salaries and conditions of service were prepared 
and submitted to the Staff Side, Nurses and Midwives Whitley Council. 
The special Worxing Party, appointed by tne Public Health Central 
Sectional Committee, drafted recommendations for public health nurses 
including domiciliary nurses. 

In December the College had published Suggestions and Guiding 
Principles for Standing Orders and Agreements for trained nursing 
staff in hospitals, which had been prepared by the Professional Associa- 
tion Committee in consultation with the Sections principally concerned. 


Nurses Act, 1949 


Towards the end of 1948, the Ministry of Health consulted the Royal 
College of Nursing and other interested organisations, regarding 
proposed nurse legislation. The Nurses Bill, 1949, which was confined 
to England and Wales and which amended the Nurses Acts, 1919 and 
1945, was not concerned with methods of training, which we regarded 
as the province of the profession. It set out to separate, as far as 
practicable, the finances of nurse training from the administrative 
budgets of the hospitals and to achieve student status for nurse 
trainees. 


Whitley Councils 


The Whitley Councils for the Health Services were set up in 1948 
to consider and make recommendations on salaries and conditions in 
the National Health Service, and the Nurses and Midwives Council 
had met frequently. 

After urgent representation by the College the inclusion of two nurses 
was conceded to serve on the Industrial Health Services Committee 
(Dale Committee), appointed to consider the working of the industrial 
medical services within the framework of the National Health Service. 

The question of prescribing tuberculosis as an industrial disease, 
ranking for benefit under the National Insurance Act, was referred by 
the Minister of National Insurance to the Industrial Injuries Advisory 
Council. The College had asked that tuberculosis should not be singled 
out as a special hazard for the nursing profession alone, but be classed 
as an occupational risk to health workers generally (including nurses). 


Nursing Reconstruction Committee 
The Report on the Social and Economic Conditions of the Nurse 
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Section 4 of the Horder Report, had been completed (this has noy 
been published). This was a valuable and Constfuctive 'contributigy 
and of particular importance at the present time. 


Interchange of Nurses 

Increased activities in this field of work were mainly due to th 
greater number of overseas nurses visiting Europe, and to the growing 
interest of British nurses in nursing conditions in other countries 
Many British nurses had visited Canada and the United States during 
the year. 

The total membership of the Royal College of Nursing on December 
31, was 45,720. The enthusiasm shown by members in the Branches 
and Sections had been wel! maintained, and much active and valuable 
work had been achieved. 


Education Department 


The Education Department has also had a very busy year. Students 
attending the various full-time courses numbered 160, of whom mor 
than half would be taking up administrative and teaching posts in the 
hospitals in the public health services. 

Owing to the International Council of Nurses’ Congress in Stockholm 
many overseas nurses had visited the Department on their way to and 
from Sweden and, in addition, educational programmes were arranged 
for many overseas nurses. 

Among the many courses held the Department had, at the request 
of the Colonial Office, also arranged a special ward sisters’ course for 
six sisters from Trinidad. A new course on Nursing Administration 
in Public Health had been arranged in 1949, and had been attended 
by eleven students. In industrial nursing two six-month training 
courses had been arranged in addition to the Industrial Nurse Tutor 
Course which was held for the first time. 


Library of Nursing 


The library of the College had issued 12,154 books for home reading 
during the year, of which 1,482 had been sent by post. These 
figures however, conveyed no idea of the extent to which the Library 
was used for study purposes. The indexing of outstanding articles in 
nursing and medical journals now provided a new source of valuable 
reference material. 


The Financial Report 


Mr. F. C. Hooper, Chairman of the Finance Committee presenting 
the Financial Report and Balance Sheet for the year said that great 
efforts had been made in 1949 to balance the Budget. But, i 
considering the general financial position supreme efforts must still 
be made to increase the income of the College, as it was most undesirable 
that any of the expanding interests and increasing activities of the 
College should be curtailed at this time. It had a public function to 
perform, and its work was in the nature of a mission. To increase 
the income they must increase the membership, but another step was 
now considered imperative also, that was to increase the subscription 
The subscription to the Royal College of Nursing was one of the very 
few things which had not risen since 1932, when the present figure 
of {1 had been decided upon. 

The adoption of the Report was agreed and the members adjourned 
to meet informally over tea. 


Above : a view of the reception in the colourful and historic surroundings © 
the Guildhall, during the week of the Annual General Meetings 
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GENERAL NURSES 


MISS |. T. BEATTIE 

Beattie, Isabella Turnbull, R.G.N., 5.C.M., Health 
Visitors Certificate, Assistant Supervisor of Health 
Visitors, Public Health Department, Edinburgh. 
Trained at General Hosp., Leith, Edinburgh, 
Simpson Memorial Maternity Hosp., Edinburgh, 
Public Health Dept., Edinburgh. Previous appoint- 
ments: sister, theatre sister, Leith Hosp.; matron, 
lucy Sanderson (Evacuation) Maternity Hosp., 
Galashiels; health visitor, Public Health Department, 
Edinburgh; member, Scottish Regional Committee, 
Public Health Section, Royal College of Nursing. 
Policy.—1. To maintain a high standard 
of training and conditions on such a basis 
resenting) & to attract the right type of trainee. 2. 
et ws To promote in the student nurses a greater 
that greatg +9 prom . g 

But, af interest in public health so that they can 
must stiff work for the prevention, as well as the 
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MR. W. G. BUCHANAN 
Buchanan, William Gillies, R.G.N., Queen’s Nurse, 
Male District Nurse, Queen’s Institute of District 
Nursing, Glasgow. Trained at Law Junction Hosp., 
(arluke, Royal Navy. Previous appointments: 
ISBA Royal Navy; staff nurse, Forresthall 
hstitution, Glasgow; staff nurse, Glasgow Eye Inf.; 
saff nurse, Royal Hosp. for Sick Children, Glasgow, 
Policy.—1. To work for a broad and 
@mprehensive system of training with the 
Mcessary research and experiment, the 
rtunity to achieve this being given in 
provisions of the Nurses (Scotland) 
Act, 1949. 2. To raise the standard of 
taching equipment in all nursing schools. 
To provide for all students an insight 
ito the public health and domiciliary 
Mirsing fields. 4. To advocate the 
@tablishment of post-graduate educational 
facilities with financial assistance. 5. To 
for equality of status in the profession 
male and female nurses, with equal 
@eortunity of promotion for all. 


' MR. A. E. CHASE 
= Alan Edwin, R.G.N., Cert. Neuro-surgical 

Staff Nurse, City Hosp., Edinburgh. 
at R.A.M.C., Western General Hosp., 
Rorehs Bangour Hosp., Royal Inf., Edinburgh. 
$ appointments : staff nurse, W estern General 
a: Edinburgh; _ secretary, Edinburgh Unit, 

lent Male Nurses Association. 

Policy—I will support to the utmost 
ay proposals that aim at improving the 
Status and efficiency of all nurses. I want 
t0 see:—1l. More certificated post- 
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W. G. Buchanan 


A. E. Chase 


ELECTION, 


graduate nursing courses materialising, 
2. Greater nurse representation on the 
boards and committees now with us. 3. 
Equal opportunity of promotion for male 
and female nurses with equal qualifications, 
4. At an early date, all training schools 
adopting the block system of teaching and 
straight duty shifts instituted in all 
hospitals. 5. Wider publicity given to all 
General Nursing Council business, delibera- 
tions, etcetera. Finally, I pledge myself to 
serve all nurses, irrespective of grade, or 
the field in which they are employed. 


MR. D. COOK 

Cook, Douglas, R.G.N., Staff Nurse, Stracathro 
Hosp., Brechin. Trained at Stracathro Hosp., 
Brechin. Previous appointments: branch secretary, 
North of Scotland Branch, Society of Registered 
Male Nurses; treasurer, Student Male Nurses 
Society, Stracathro Branch, ; 

Policy.—There is only one policy for the 
candidate in the General Nursing Council 
elections, and that is to see that his duties 
are carried out according to the wishes of 
the nurses he _ represents. Election 
promises are unnecessary. One can only 
state that the maximum effort will be made 
to carry out those duties to the best of 
one’s ability. 

MISS I. 

Dean, Isabella, R.G.N., 
Northern Inf., Inverness. Trained at Royal Inf., 
Edinburgh, Simpson Memorial Hosp., Edinburgh. 
Previous appointments: sister tutor, Astley Ainslie 
Institution, Edinburgh; ward sister, night super- 
intendent, assistant lady superintendent of nurses, 
Royal Ini., Edinburgh; private nurse, Inverness 
Association of Trained Nurses; member,’ Standing 
Nursing and Midwifery Advisory Committee. 

Policy.—My aim will be to uphold the 
high ideals of the nursing profession in all 
its branches. To further any scheme which 
emphasises the importance of bedside 
nursing and practical instruction by the 
ward sister, whose contribution to the 
training of the student nurse is of vital 
importance. I am all out for progress in 
nurse training but at the same time feel 
that we must not dispense lightly with the 
tradition, which the great training schools 
have built up for themselves over the 
years, until we are reasonably certain that 
we have something better to put in its 
place. 


DEAN 
S.C.M., Matron, Royal 


MR. J. FERGUSON 


Ferguson, John, R.G.N., Staff Nurse, Stobhill Hosp., 
Glasgow. Trained at Stobhill Hosp., Glasgow. 
Previous appointments : sick berth staff, Royal Navy; 
secretary, Central Scottish Branch, Society ‘of Regis- 


D. Cook 
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I. Dean 
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tered Male Nurses, member, Scottish Group Executive 
Council, Society of Registered Male Nurses. 

Policy.—If I have the favour of election, 
I shall endeavour to represent the views of 
the nurses electing me. Further: to promote 
full student status for student nurses; to 
safeguard the title and status of all State- 
registered nurses; to provide post-graduate 
courses for trained nurses; and make 
available refresher courses in their specialist 
field. To promote the use of the block 
system of training, or a modification of it; 
to improve and standardise the equipment 
of preliminary training schools, 


MISS J. R. GILLANDERS 

Gillanders, Jean Robertson, R.G.N., Matron, 
a | Hosp., Ayrshire. Trained at Western 
Inf., Glasgo bpevious appointments: ward sister, 
ccalieeen th ieten, Western Inf., Glasgow; matron, 
Lennox Castle Emergency Hosp ; chairman, Ayrshire 
Branch, Royal College of Nursing; council member, 
Scottish Matrons’ Association. 

Policy —To work for the achievement 
and maintenance of the highest standards 
in our profession. To keep and use what 
has been good and to discard what has 
been useless or harmful in the past. To 
remember the past, with gratitude, but not 
to live in it; to live and work in the present 
for the training of nurses in the proper care 
and treatment of patients; to aim at 
progress, and hope for wisdom in helping 
to plan the future. I am in favour of post- 
graduate courses for all positions of 
responsibility. 


MISS. |. HAMILTON 


Hamilton, Isa, R.G.N., S.C.M., Queen’s Nurse, 
Health Visitor Certificate, Superintendent, Scottish 
Branch, Queen's Institute of District Nursing. Trained 
at Stobhill General Hosp., Glasgow. Previous 
appointments: Queen’s nurse; assistant super- 
intendent, Central Training Home, Edinburgh; 
county superintendent, Sutherland; nursing super- 
intendent, Scottish Council, Queen’s Institute of 
District Nursing; superintendent, Motherwell and 
Wishaw District Nursing Association; superintendent 
Glasgow District Nursing Association; member, 
Scottish Nurses’ Salaries Committee; council 
member, Royal College of Nursing; council member, 
Central Midwives Board for Scotland; chairman, 
Scottish Queen’s Superintendents’ Association; 
honorary secretary, Queen’s Nurses’ Home of Rest; 
member, Scottish Health Services Council; member, 
Standing Nursing and Midwifery Advisory Com- 
mittee, Ministry of Labour; member, National 
Advisory Council for Nurses and Midwives. 


Policy.—To introduce an educational 
test for all prospective nurse recruits and 
to work for a basic comprehensive training 
of not less than three years on a level to 
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ensure international reciprocity. To include 
in the training curriculum visits with the 
public health staff in order that the student 
may observe the value of preventive 
medicine. To work for greater under- 
standing and cooperation between the 
staffs of hospitals and public health 
departments, 


MISS J. K. HUTT 

Hutt, Julia Kathleen, 8.R.N., 8.C.M., Sister Tutor 
Certificate, Matron, Dumfries and Galloway Royal 
Inf. Trained at General Inf. at Leeds, Leeds 
Maternity Hosp. Previous appointments: ward 
sister, Pontefract General Inf.; night sister, Marie 
Curie Hosp., London, N.W.3; assistant sister tutor, 
Redhill County Hosp., Edgware; sister tutor, 
Charing Cross Hosp., London, W.C.2; assistant 
matron, Royal Inf., Worcester; chairman, Dumfries 
and Galloway Branch, Royal College of Nursing. 

Policy.—To encourage the establishment 
of a sound basic training for the student 
nurse of not less than three years, where 
theoretical teaching, bedside tuition and 
practical nursing experience are well 
balanced. To aim at student status for the 
student nurse and adequate post graduate 
education for trained staff. To encourage 
all changes that would ensure the best 
possible care of the patient. To emphasise 
the importance of the smaller training 
schools as training centres. 


MISS J. D. JOLLY 
Jolly, Jean Donald, R.G.N., S.C.M., Diploma in 
Nursing, University of London, Matron, Southern 
General Hosp., Glasgow. Trained at Stobhill 
General Hosp., Glasgow. Previous appointments : 
ward sister, entee supervisor, night superintendent, 





J. Ferguson 
sister¥ tutor, Stobhill General Hosp., Glasgow; 
member, General Nursing Council for Scotland; 
council member, Scottish Matrons Association; 


member, Western Regional Hosp. Board. 

Policy.—Should I be elected a repre- 
sentative of the new General Nursing 
Council for Scotland, it shall be my constant 
endeavour to uphold, and if possible raise, 
the status of the trained nurse; to improve 
the training of the student nurse, and thus 
assure a high standard of nursing service to 
the patient. 


MISS F. E. KAYE 

Kaye, Florence Elizabeth, R.G.N., D.N. (Leeds), 
Matron, Aberdeen Royal Inf. Trained at Manchester 
Children’s Hosp., Pendlebury, General Inf. at Leeds. 
Previous appointmerts: ward sister, sister tutor, 
assistant matron, General Inf., Leeds; council 
member, Royal College of Nursing; member, 
vice-chairman, chairman, Education, Examination, 
Registration Committee, General Nursing Council 
for Scotland; member, North Eastern Regional 
Hosp. Board; President, Aberdeen Branch, Royal 
College of Nursing. 

Policy.—To achieve a high standard of 
training for student nurses with emphasis 
on practical nursing and a block system for 





I. Hamilton 
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Summaries of thosé received too late for classi- 

fication in their respective sections: 
MENTAL—MISS J. F. MASTERTON 

Masterton, Jessie Fleming, R.G.N., R.M.N., 
S.C.M., R.S.T., Sister Tutor, Royal Edinburgh 
Hosp. for Mental Disorders. Trained at Lambeth 
Hosp., London, 8.E., Roya) Edinburgh Hosp. 
Previous appointments, assistant matron, home 
sister, theatre sister, Royal Edinburgh Hosp. 

Policy.—I will strive for wider recognition 
of the mental nurses ; to seek closer co- 
operation with other branches of nursing ; 
to urge that all trained nurses have equal 
opportunities and adequate representation 
on all committees ; to bring together smaller 
hospitals and to ensure that their nurses 
shall enjoy the same privileges in training 
as those in larger hospitals. 





GENERAL—MISS |. L. MORRISON 








NUE 





Morrison, Irene Louisa, S.R.N.,8.C.M., Diploma 
in Nursing, University of London. Matron, 
Stobhill Hosp., Glasgow. Trained at Gener] 
Inf., Leeds. Previous appointments, senior tutor, 
deputy matron. ' | 

Policy.—To establish nurse training on 
a sound educational basis, by careful 
selection and reduction in wastage. 2. 
To plan a training which provides thorough 
teaching in practical and theoretical work, | 
and have more detailed records presented 
before examination than at present obtains. | 
3. To provide a wider basic training so 
that each nurse on registration goes into | 
the field of choice with confidence and the | 
ability to benefit by further training. 





theoretical training. To define general 
training and to encourage grouping of 
hospitals in order to give instruction in the 
main services required for training. To keep 
the General Nursing Council’s examina- 
tions at a reasonable standard, and 
eventually, to prescribe post-registration 
qualifications for all senior appointments in 
the hospitals which are approved as training 
schools for nurses. 


MISS M. H. LEE 

Lee, Margaret Howat, S.R.N., 8.C.M., House- 
keeping Certificate, Superintendent of Nurseries and 
Homes, Health and Welfare Department, Glasgow 
Corporation. Trained at Victoria Inf., Glasgow. 
Previous appointments: ward sister; night superin- 
tendent; nursery matron, assistant supervisor, 
Glasgow Nurseries; supervisor, day nurseries, Dundee; 
member committees associated with nursery work, 


J. K. Hutt 


Dundee; member, committees associated with nursery 
work, Glasgow; member, examiner, Scottish Nursery 
Nurses Examination Board, Regional Committee, 
Royal College of Nursing. 

Policy.—First and foremost, I would en- 
sure a broad and comprehensive training for 
the student nurse, including more than an 
insight into social and preventive medicine. 
Also, during this training period I should 
like to see the psychological approach to the 
patient, particularly the young child, much 
more stressed than it is at present. I shall 
try to improve the conditions of the State- 
Registered Nurse employed in residential 
homes and nurseries throughout Scotland 
as I consider that these nurses are giving 
invaluable service in their work with 
children and _ receiving little or no 
recognition. Lastly, I shall endeavour 
at all times to work for the development 
of the public health nursing services on all 
matters pertaining to the health and 


welfare of the pre-school child. 


MR. D. McARDLE 
McArdle, Douglas, R.G.N., Orthopaedic Nursing 
Certificate, 


Charge Nurse,,Law Hosp., Carluke. 


F. E. Kaye 





Trained at Law Hosp., Carluke. Previous appoin- 


ments: staff nurse, Bangour Hosp., Broxbum; 
Southern General Hosp., Edinbugrh; Royal Army 


Medical Corps; unit secretary, Student Mak 
Nurses Association; unit secretary, Society Registered 
Male Nurses; member, Nurses’ Representative 
Council. 

Policy.—I shall endeavour to fulfil any 
duties entrusted to me to the best of my 
ability. 

MR. A. McMILLAN 

McMillan, Archibald, R.G.N., Staff Nurse, Royal 
Inf., Glasgow. Trained at Stracathro Hosp, 
Brechin. Previous appointments: nursing duties, 
Royal Army Medical Corps; warrant officer clas 
1, 91st General Hosp., Palestine; staff nurse, 
Stracathro Hosp.; honorary secretary, Scottish 
Group, Society of Registered Male Nurses. 

Policy.—I would support such measures 
as :—1. Encourage experimental schools of 
nursing. 2. Supply adequate teaching 


A. McMillan 


equipment to ail training schools. 3, 
Introduce into the general training syllabus. 
lectures on public health with domiciliary 
demonstrations, because I believe this 
would give the nurse more insight into 
patients’ home conditions and thus create 
better understanding between patient and 
nurse in hospital. 4. Offer to all trained 
nurses more opportunities for post- 
certificate training without loss of re 
muneration, such.training to be under the 
auspices of the General Nursing Council 
and the Department of Health for Scotland. 
5. Retain the Mental and Sick Children’s 
Registers. 6. Make the rules and regula- 
tions of the General Nursing Council better 
known to all nurses and help all Scottish 
General Nursing Councils. 7. Apply the 
Nurses Act to its fullest extent and best 
possible advantage of patient, nurse and 
hospital. 


MISS M. MACNAUGHTON , 
Macnaughton, Margaret, S.R.N.. Diploma m 
Nursing, University of London, Sister Tutor Cer- 
tificate, Tuberculosis Certificate. Matron, Stracathro 
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a Because controlled clinical tests carried out in many large 
| Conall factories and institutions have indicated that natural vitamin C, 
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PON AU AUSSIE 


PLEASE... 


Encourage mothers to sterilize babies' 


cross infection that is the cause of so 

much infant sickness and diarrhoea. 
The Milton method of continuous 

sterilization is used by so many 

hospitals and clinics nowadays. It 

leaves no taste in bottles, teats or 

feed. For full particulars write to the 

Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 





ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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N. H. Lee 


J. R. Gillanders 


Hosp., Brechin. Trained at Western Inf., Glasgow. 
Previous appointments: ward sister, sister tutor, 
Western Inf., Glasgow ; area organiser, Royal College 
of Nursing for Scotland ; deputy matron, Bangour 
Hosp., Broxburn ; chairman, Eastern Group Scottish 
Matrons’ Association ; member of council, Scottish 
Matrons Association; member of council, Royal 
College of Nursing ; honorary secretary, Sister Tutor 
Section, Scotland; honorary secretary, Brechin 
Branch, Royal College of Nursing ; examiner, General 
Nursing Council for Scotland ; member, Nurses and 
Midwives’ Functional Whitley Council. 

Policy.—I shall endeavour 1. To support 
those experimental schemes of nurse 
education which would appear to afford 
the opportunity for student nurses to 
train happily, and with satisfaction, in 
such a way that the best traditions of 
British nursing will be carried into the 
future, in modern guise. 2. To plan on 
facts relating to patients’ needs and man 
power available. 3. To coordinate theory 
and practice of nursing in a wide basic 
training, as comprehensible as_ possible. 
4. To work for closer understanding 
between hospital and public health fields. 


MISS E. G. MANNERS 
Manners, Edith Gertrude, R.G.N., 8.C.M., House- 
keeping Certificate, Matron, Glasgow Royal Inf. 
Trained at Glasgow Royal Inf., Glasgow Royal 


Maternity Hosp. Previous appointments: ward 
sister, night sister, assistant sister tutor, Glasgow 
Royal Inf.; assistant matron, Aberdeen Royal 


Inf. ; matron, Gleneagles Emergency Hosp.; matron, 
Greenock Royal Inf.; member Scottish Health 
Services Council ; representative, staff side, Nurses 
and Midwives Functional Whitley Council. 


Policy.—No policy received. 


MISS M. C. MARSHALL 


Marshall, Margaret Colville, R.G.N., S.C.M., 
Lady Superintendent of Nurses, Royal Inf.; Edinburgh. 
Trained at Royal Inf., Edinburgh, Royal *Inf., 
Dundee. Previous appointments: ward sister; 
night superintendent; senior assistant lady superin- 
tendent, Royal Inf., Edinburgh; matron, 
Beechmount Hosp., Edinburgh; chief nursing 
officer, Department of Health for Scotland; member 


General Nursing Council for Scotland; member, 
South Eastern Regional Hosp. Board, Scotland; 
member, Ministry of Labour National Advisory 


Council on Nursing; president, Scottish Matrons’ 
Association. 

Policy.—I will work for a sound basic, 
yet comprehensive, training in which a high 
standard of bedside nursing is maintained 
and the importance of preventive nursing 
kept in view; at no time to allow 
expediency to interfere with standards of 
training; and to improve the status and 
usefulness of the registered nurse in the 
National Health Service. 


MISS M. B. MUIR 


Muir, Margaret Barr, R.G.N., Diploma in Dietetics, 
Housekeeping Certificate, Sister Dietician, Victoria 
Inf., Glasgow. Trained at Victoria Inf., Glasgow. 
Previous appointments: assistant sister tutor; 
ward sister; secretary, Glasgow Branch, Royal 
College of Nursing; chairman, Ward and Depart- 


M. Macnaughton E. G. Manners 


mental Sisters’ Section within the Glasgow Branch, 
Royal College of Nursing. 

Policy.—To further the interests of ward 
and departmental sisters; to endeavour to 
ensure their representation on any com- 
mittees dealing with training of nurses. 
2. To aim at uniformity of teaching in all 
hospitals, setting as high a standard as 
possible, in the interests of the patients. 


MISS M. M. R. TURNER 


Miss Turner does not wish to stand for 
election to the General Nursing Council for 
Scotland. 


For details of Irene Louisa Morrison see top of 
page 712. No details received from Annie Ogilvie 
Dey, Ida Barbara Helen Renton and George de 
Horne Shepherd. 


MENTAL NURSES 
WOMEN 


MISS M. GREER 


Greer, Mary, Ward Sister, Gogarburn Hosp., 
Edinburgh. Trained at Gogarburn Mental Defectives 
Institution. Previous appointments: deputy ward sister. 

Policy.—It was gratifying to learn that 
most branches of the nursing profession 
were to have direct representation on the 
General Nursing Council because only those 
nurses who are constantly caring for mental 
defectives have that right to be represented 
on the Council, Their representative can 
give first hand and concrete proof of 
conditions and the views of her colleagues 
and their policy. Should I be elected to repre- 
sent this branch of nursing I will endeavour 
to safeguard my colleagues’ interests, and 
will: do all in my power to have working 
hours and general conditions improved. 


MISS M. HOULISTON 

Houliston, _May, R.G.N., R.M.N., R.M.P.A,, 
R.F.N., Sister Tutor Certificate, Diploma in Nursing, 
University of London, Matron, Crichton Royal, 
Dumfries. Trained at Victoria Inf., Glasgow, 
Belvidere Fever Hosp., Crichton Royal. Previous 
appointments: sister tutor, assistant matron, 
Crichton Royal, Dumfries; examiner, General 
Nursing Council. Author of The Practice of Mental 
Nursing. 

Policy.—1. To improve the status of the 
mental nurse in every way possible. 2. To 
emphasise student status during the train- 
ing period. 3. To encourage the introduc- 
tion of preliminary training schools, the 
block system, and extensive use of 
systematic ward teaching by medical and 
senior nursing staffs. 4. To provide 
refresher courses for trained staff. 5. To 
introduce official standards of training of 
nursing assistants in mental hospitals. 
6. To promote comprehensive training 
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as laid down in the Nurses Act, 1949, with 
the provisos that (a) nurses doing theis 
mental training should only be placed jnfkigse 
hospitals with adequate teaching facilities 
(6) mental hospitals be allowed to continye 
the recruitment of their own nurses. 


MISS M. MACDONALD 


Macdonald, Margaret, R.M.N., R.G.N., SisterPuto 
Certificate, Sister Tutor, Bangour Mental Hosp. 
West Lothian. Trained at Murray Royal Men 
Hosp., Perth, County Hosp., Ayr. Previous appoing 


menis: nursing sister, Scottish Aviation Limited 

Prestwick; assistant matron, Murray Royal Ment F 

Hosp. “3 
Policv.—1. To encourage and stimulatg 


an interest in mental nursing. 2. Tq 
maintain a good standard of nursing, bo 
in practice, and in theory. 3. To suppo 
any scheme which might be beneficial tq. 
the trained, and student, mental nurse, 


MISS C. M. MACPHERSON 


Macpherson, Catherine Murray, S.R.N., RMN 
R.M.P.A., 5.C.M., Sister Tutor, Dundee Mental Hosp 
Trained at Westgreen Mental Hosp., Dundee 
Dundee Royal Inf., North Middlesex Hosp., London 


N.18. Previous es: staff nurse, Dunde 
Mental Hosp.; departmental sister, Stirling an 
District Mental Hosp; ambulance nurse, so¢i 


Welfare Department, Dundee Corporation. 
Policy. — The importance of menta 
nursing has not yet been fully realised an 





C. M. Macpherson M. A. Robb 



















the highly specialised work done by 
nurse is little known or understood outsid 
that particular field. I would encourag 
post graduate study. Strive for a mo 
comprehensive training for the student an 
better working facilities in our hospita 
Raise and uphold the status of the ment 
nurse so that she will be accepted on @, 
equal footing with her colleagues in oth 
branches of nursing, 


MISS M. A. ROBB — 
policy 

Robb, Mary Ann, R.M.N., R.G.N., Matron, Rossly o 
lee Hosp., Rosslyn Castle. Zrained at Dingleton Ho 
Melrose, Royal Inf., Glasgow. Previous appot 
ments: sister, Queen Alexandra’s Imperial Milita 


M. Houliston M. Macdonald 
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Service Reserve; member, General Nursing 


Pouncil. 


49, withf Policy—Should I be appointed I would 


deavour to bring mental nursing into 
ser alignment with general nursing and 


ng their 
laced jn 


acilities#aise and uphold the status of the mental 
ontinuelgy Mental hospitals are still very 
x nderstaffed and a greater effort must be 


de to attract students to this branch of 
ursing. 
al Hoss For ]. F. Masterton, see top of page 712 
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Limited MR. H. FRASER 
‘al Mental’ Fraser, Hugh, R.M.N., R.M.P.A., Deputy Charge 
: , Craig Dunain Hosp., Inverness. Trained at 
timulat@i(mig Dunain Hosp., Inverness. Previous appoint- 
9 staff nurse; war service; deputy charge 


; committee work, Confederation of Health 
‘rvice Employees. 

Policy.—I believe that the General 
Nursing Council should be representative 


H. Fraser 


of all grades of the profession and that all 
parts of the register should be of equal 
status. It should be the policy of the 
Council to endeavour to attract to and 
tetain in the profession large numbers of 
suitable students, to ensure that all such 
students are afforded adequate instruction 
ad opportunity for study and are en- 
couraged in every way to qualify as State- 
registered nurses. Examinations, both 
written and oral, should be carefully set so 
as to provide a fully comprehensive test of 
the essential principles, practice and theory 
of nursing. 
MR. J. T. GIBSON 

Gibson, John Turner, R.M.P.A., Staff Nurse, 
wenscraig Mental Hosp. Greenock. Trained at 
Ravenscraig Mental Hosp., Greenock. Previous 
sppointments : staff nurse. 

Policy —Should I be one of the two 
4 presentatives for registered mental nurses 
I promise, when opportunity arises, I will 
pursue with all my energy and diligence 
whichever course will provide the greatest 
contentment to the nursing service. My 
policy embraces the belief that none can 
ttvive the physically or mentally ill better 


ton Hos 
one Bthan the contented nurse. 


appow 
| Milit 


J. T. Gibson 
ald 








MR. J. LINDSAY 


Lindsay, John, S.R.N., R.M.N., R.M.P.A., Sister 
Tutor Certificate, Nurse Tutor, Stratheden Hosp., 
Cupar. Trained at Sharoe Green Hosp., Preston, 
Whittingham Mental Hosp., Preston. Previous 
appointments: staff nurse, Whittingham Mental 

osp.; charge nurse, Royal Naval (Psychiatric 
Unit), Plymouth; charge nurse, Royal Naval 
Hosp. (Psychiatric Unit), Bristol; charge nurse, 
H.M.H.S. Vasna, officers medical and surgical unit; 
member, various social and welfare committees. 


Policy.—The forthcoming elections of 
the General Nursing Council for Scotland 
provide for more adequate representation 
of the mental nurse on the governing body. 
My aim would be to secure still further 
representation on all the various nursing 
bodies, whilst the mental nurse should 
have equal status with the general nurse, 
all on one register. Improvement of the 
teaching schools, adequate study periods, 
and relief from premature responsibility 
are all problems of the student, needing 
immediate attention. There is need of a 
comprehensive training scheme: post 
graduate training facilities; reduced train- 
ing periods when qualifying for other fields 
of nursing for the mental nurse, with equal 
opportunity for academic studies; 
ancillary nursing staff to allow the nurse 
to become a nurse specialist in patient care. 
Such staff to be nursing orderlies, with the 
abolition of the unsatisfactory nursing 
assistant. Given the confidence of all 
Scottish mental nurses I shall do all in 
my power to raise the professional status 
of the mental nurse. 


MR. A. MATHIESON 


Mathieson, Alexander, R.M.N., Charge Nurse, 
Riccartsbar Hosp., Paisley. Trained at Kiccartsbar 
Hosp., Paisley. Previous appointments: secretary, 
Confederation of Health Service Employees; president, 
delegate, Paisley Trades Council. 


Policy.—I will endeavour to keep up the 
high standard of nursing and to give every 
care to the matter which comes before 
Council. My long experience in mental 
hospitals in which I am still employed as a 
charge nurse, and my army experience in 
psychiatric units of the Royal Army 
Medical Corps, fits me for a position such 
as this. I will pull my weight in all matters 
which, in my judgment, I think are right so 
that we as a nursing council will take our 
place with the government of the day. 


MR. J. M. RENNIE 


Rennie, John Menzies, S.R.N., (M.D.), Deputy 
Charge Nurse, Gogarburn Hosp., Edinburgh. Trained 
at Gogarburn Institution, Edinburgh. Previous 
appointments: branch secretary, Confederation of 
Health Service Employees. 


Policy.—I admit having no_ special 
attributes other than a strong desire to do 
my utmost for those in the nursing 
profession. I have learnt, in my 12 years 
as a branch secretary, of the many 
difficulties in the nursing profession and 
the outstanding problem to be ‘solved is 
the acute shortage of nurses. .I suggest a 
policy on the following lines: 1. Introduce 
an eight hour day. 2. Elimination of 
domestic duties. 3. Nurses should have 
the option of living out. 4. Abolish the 
petty restrictions responsible for so many 
recruits leaving after a few months in the 
service. 
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FEVER NURSES 


MISS M. |. ADAM? 


Adams, Margaret Irene, R.G.N., R.F.N., 5.C.M., 
Sister Tutor Certificate, Matron, City Hosp., 
Edinburgh. Trained at City Hosp., Nottingham, 
Monsall Hosp. for Infectious Diseases, Manchester. 
Previous appointments: ward sister, City Hosp., 
Nottingham; ward sister, Southern Hosp., Dartford; 
ward sister, office sister, North Western Hosp., 
London, N.W.3; sister tutor, City Isolation Hosp. 
and Sanatorium, Leicester; matron, City Isolation 
Hosp., Norwich; member, Standing Nursing and 
Midwifery Advisory Council for Scotland; council 
member, Scottish Matrons Association; chairman, 


president, Edinburgh Branch, Royal College of 
Nursing. 
Policy.—To try to forward the best 


interests of patients and staff, particularly 
in special hospitals, 


MISS |. M. KIRKCALDY 
Kirkcaldy,¥{ Isabel McPherson, R.G.N., R.F.N., 
S.C.M., Matron, Ayrshire Central Hosp., Irvine. 


Trained at Victoria Inf., Glasgow, Lightburn Hosp. 
Shettleston, Glasgow Royal Maternity and Women’s 
Hosp. Previous appointments: theatre sister, ward 
sister, Victoria Inf., Glasgow; matron, Kilwinning 
Sanatorium and Fever Hosp., executive member, 
Ayrshire Branch, Royal College of Nursing. 


Policy.—Realising that the future of 
nursing education cannot be determined 
without consideration of future patterns in 
nursing and health services, I would urge 
consideration to retain the supplementary 
fever certificate, and give thought to the 
length of time considered necessary during 
a comprehensive training to acquire 
sufficient knowledge to nurse infectious 
diseases. To support changes in training 
that will improve the standard of the 
nursing profession and continue to provide 
the best possible care and attention for the 
patient. To encourage courses of training 
for all prospective ward sisters in ward 
administration and practical teaching. 


MR. G. T. WILSON 


Wilson, George Thomas, R.F.N., Post-Graduate 
Student Nurse, Western General — Edinburgh 
Trained at City Hosp., Edinburgh. Previous 
appointments: staff nurse, City Hosp., Edinburgh ; 
staff, Royal Naval Sick Berth. 

Policy.—1. To help all fever trained 
nurses in Scotland in the putting forward 
of all views, ideas and complaints, which 
they may have, to the proper authorities. 
2. To speed up the Bill giving adequate 
compensation to all nurses who contract 
tuberculosis whilst working in sanatoria. 
3. To improve professional status and 
conditions in any way possible for fever 
nurses, 


SICK CHILDREN’S NURSES 


MISS R. CLARKSON 


Clarkson, Ruth, R.S.C.N., R.G.N., S.C.M., Matron, 
Royal Hosp. for Sick Children, Glasgow. Trained at 
Hosp. for Sick Children, Great Ormond Street, 
London, W.C.1., Nightingale School, St. Thomas’ 
Hosp., London, S.E.1, Elsie Inglis Memorial Hosp., 


Edinburgh. Previous appointments: ward sister; 
night sister; assistant matron; examiner, General 
Nursing Council for Scotland; vice chairman, 


Scottish Board, Royal College of Nursing; member, 
Standing Nursing and Midwifery Advisory Com- 
mittee, Scottish Health Services Council. 


Policy.—I would do all in my power to 
make known the importance of the 








bet | 


paediatric nurse and her work. I do not 
think that the training of sick children’s 
nurses as such should ever be discontinued. 
I believe that, with a more comprehensive 
training, they should have equal status 
with their colleagues in the adult field. I 
think that an immense amount of work 
and experiment is required to achieve the 
most satisfactory methods of selecting and 
training students, and that the highest 
standard of bedside nursing is of unequalled 
importance, 


R. Clarkson 





MISS I. M. ROCKINGHAM 


Rockingham, Iris Mabel, R.S.C.N., S.R.N., Matron, 
Royal Aberdeen Hop. for Sick Children, Trained at 
Royal Alexandra Hosp. for Sick Children, Brighton, 
Metropolitan Hosp., London, E.8. Previous appotnt- 
ments: staff nurse, Shoreditch Welfare Centre, 
London, E.2; staff nurse, Royal Alexandra Hlosp., 
Brighton; night sister, Evelina Hosp. for Sick 
Children, London, S.E.1; ward sister, E.M.S. Base 
Basingstoke Hosp.; home sister, assistant matron, 
London Chest Hosp., London, E.2; matron, war 
time nursery, Yeovil; home sister, matron’s office 
sister, Queen Elizabeth Hosp. for Children, London, 
E.2; member, executive committee, Association 
Sick Children’s Hosp. Nurses. 

Policy.—I shall do all I can to see that 
the importance of our training is kept to 
the fore. I consider that the children’s 
register should remain as at present 
constituted and that children’s training as 
such should continue, but with opportunity 
for wider experience, such as infectious 
diseases and care of the healthy new born 
baby. With these additions I consider that 
our status for all post certificate courses 
should be at least equivalent to that of the 
adult trained nurse. 


SISTER TUTORS 


MISS C. M. COURTENAY 


Courtenay, Christobel Mary, S.R.N., R.G.N., 
Sister Tutor Diploma, University of London, Tropical 
Diseases Certificate, Tutor, Assistant Nurse Training 
School, Border Hosp. Board of Management, Scotland, 
Trained at Guy’s Hosp., London, 5.E.1. Previous 
appointments : ward sister, theatre sister; night 
sister; home sister; house-keeping sister; assistant 
matron; preliminary training school sister; senior 
sister tutor; matron, two general hosp. training 
schools; matron, principal matron (overseas), 
Territorial Army Nursing Service; matron examiner 
1.A.M.C., India; travelling tutor, Hosps. Lanark- 
shire under Public Health Department; honorary 
secretary, Northampton Branch, Royal College of 
Nursing; honorary secretary Lanarkshire Branch, 
Royal College of Nursing; member, executive 
committee, London Branch; member, executive 
committee, British Legion Men’s Branch, London; 
examiner, General Nursing Council for Scotland; 
late examiner, General Nursing Council for England 
and Wales. 

Policy.—I realise fully what a responsi- 
bility awaits the educational representative. 
I would support schemes to ensure a good 
comprehensive training, with stress on 
clinical teaching, with its vocational aspect 
which upholds the prestige of British 
nursing. I would suggest that the pre- 
nursing academic standard of entry for 





the general register be raised once again 
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to the level of the Highers or University © 7 


entrance Examination, while the candidate 
for the recognition as an enrolled assistant 
nurse might be accepted without even the 
qualifying school certificate, but this latter 
training must be a minimum of 2 years. 


The new syllabuses should be drawn up by | : 


both educational and practical nursing 
experts, including knowledge of modern 
nursing procedures, keeping pace with 
scientific research, without losing sight of 
the primary function of the nurse, 
prevention of sickness and the art of 
healing. This committee should comprise 
qualified nurse tutors, including the public 
health field, experienced nurses, the rector 
or head teacher of an Academy, a Medical 
Officer of Health, a professor in medicine, 
art and science and a principal of a pre- 
nursing school. The natural trend would 
be towards University Schools of Nursing. 


MISS M. C. N. LAMB 

Lamb, Margaret Currie Neilson, R.G.N., S.C.M., 
Diploma in Nursing, University of London, Educa- 
tion De ent, Scottish Board, Royal College of 
Nursing. 7'rained at Royal Inf., Dundee. Previous 
appointments: staff nurse, Barshaw Hosp., Paisley; 
ward sister, night sister, Wemyss Memorial Hosp., 
Fife; sister tutor, Southern General Hosp; Glasgow; 
member, numerous committees of various kinds. 

Policy.—lf one can be said to have a 
policy as a member of a statutory body, it 
is to support in every way possible broad 
schemes of education and training which 
are likely to give the best possible nursing 
care to the patient and increase the 
prestige of British nursing. 


MISS J. T. LOCKE 


Locke, Janet T., R.G.N., S.C.M., Sister Tutor 
Certificate, Senior Sister Tutor, Victoria Inf., Glasgow. 
Trained at Victoria Inf., Glasgow, Royal Maternity 
Hosp., 


Glasgow. Previous appointments: ward 


= schemes, 





C. M. Courtenay M. C. N. Lamb 


sister, assistant sister tutor Victoria Inf., Glasgow; 
honorary secretary, Scottish Regional Committee, 
Sister Tutor Section, Royal College of Nursing. 


Policy.—I shall support those schemes of 
training which will maintain the high 


standard of practical nursing recognised in 
the British State-registered nurse. If given 
the opportunity, I shall encourage the 
development of experimental schools where 
adequate practical experience can be 
combined with more modern methods of 
theoretical instruction. 


MISS M. MACDONALD 


MacDonald, Marion, R.G.N., R.F.N., S.C.M., 
Housekeeping Certificate, Sister Tutor Certificate, 
Diploma in Nursing, University of London, Senior 
Sister Tutor, Western General Hosp., Edinburgh. 
Trained at Glasgow Royal Inf., Belvidere Fever 
Hosp., Glasgow, Barshaw Maternity Hosp., Paisley, 
Westminster Hosp., London, 58.W.1. Previous 
appointments: assistant sister tutor, administrative 


| hensive training of not less than three years; 
» safeguard good standards of training, : 
















J. T. Locke H. MacDonald 







sister, Glasgow Royal Inf.; nursing sister, Q 
Alexandra’s Royal Naval Nursing Service, home 






Overseas; examiner, General Nursing Council 
Scotland; examiner, Joint Nursing and Midwi 





Council for Northern Ireland. 

Policy.—1. To maintain a high standarj 
of practical bedside nursing and to achi 
this by :—(a) Laying particular stress ¢ 
the care and needs of the patient as 
individual. (b) Endeavouring to promot 
close cooperation between the classroo 
and the ward. (c) Encouraging standardis 
tion of basic nursing procedures anf 
equipment. (d) Striving to preserve 
that is best in the ideal of nursing as4 
vocation. (e) Supporting any experiment 
scheme of training whereby the above ma 
be achieved. 2. To raise the professional 
status of all trained nurses. 3. To support 
the promotion of post-graduate ani 
refresher courses for all trained nurses. 
























MISS I. G. McINROY 


McInroy, Isabella Gordon, R.G.N., 8.C.M., Diploma 
in Nursing, University of London, Registered Sistel 
Tutor, Senior Sister Tutor,Royal Ini.,Glasgow. 7'rai 
at Royal Inf., Edinburgh, Simpson Memorial Maternity 
Hosp. Previous appointments: theatre staff nurs) 
sister, dietetic department, assistant sister tutor, 
Royal Inf., Edinburgh; member, Horder Re 
construction Committee, Royal College of Nursing; 
member, Sister Tutor Central Sectional Committee 
chairman, Sister Tutor Scottish Regional Committes, 
chairman, education committee, Scottish Boani 
Royal College of Nursing; examiner, Genenl 
Nursing Council for Scotland. 


Policy.—I will support a basic compre 


in new training 
with more clinical bedside 
teaching. Lastly I would ensure that 
nurses have their place at all levels 
National Health Service administration 
in order to maintain nursing on a fim 
professional basis. 
No details received from Agnes F. C. Jack 


encourage experiment 


GENERAL NURSING COUNCIL FOR 
SCOTLAND—REGISTER 


Over 200 Scottish nurses have had thei 
names added to the Register of the Genera 
Nursing Council for Scotland. New rules made 
by the Council, which came into force on June 
21, 1950 provide for the transfer of thes 
nurses from the 1943 Nurses’ List to the 
Register without application or payment of fee. 

This allows these nurses, who have hitherto 
been known as State-listed Nurses, to b& 
classified as State-registered in the branch d 
nursing in which they are qualified. 

The rules also provide that persons wh0 
would have been eligible for admission to tht 
1943 list, but who did not apply within the 
prescribed period, may also be admitted to the 
Register. In their case, however, applicatios 
for admission must be made to the Registrar df 
the Council. 











LY 8, 19m 





NURSING TIMES, JULY 8, 1950 






— 


nald 






‘ister, Q 
ce, home 
Council 
1d Midwi 














Morning Sickness 


Morning sickness during the early weeks routine that often succeeds where others fail. 


h standarj 
to achi 
' stress 


ent ! 
> prea of pregnancy is the rule rather than the * BISODOL’ provides a finely-divided antacid 
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A SURGICAL 
CORSETRY SERVICE 


An example of how successfully 
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REPORT OF THE SOCIETY OF 
MENTAL NURSES 


The Sixth Annual General Meeting of the 
Society of Mental Nurses was held on June 3 
at the Royal College of Nursing, Miss Darley 
in the Chair. 

In matters arising out of the minutes, it was 
stated that affiliation with the Royal College 
of Nursing was possible only if membership of 
the Society was confined to Registered Mental 
and Mental Deficiency Nurses. All newly 
qualified mental and mental deficiency nurses 
were now being offered the privileges of 
membership free for one year. This would be 
continued. Student mental nurses would be 
advised to join the Student Nurses’ Association 
of the Royal College of Nursing, as the Society 
could not offer anything to the students as 
members that they could not have without 
joining. 


New Membership Rule 


The Constitution was amended as follows :— 
“ After January Ist, 1951 membership of the 
Society of Mental Nurses shall be confined to 
nurses registered by the General Nursing 
Council as Mental or Mental Deficiency 
Nurses,’’ and ‘‘ Meetings shall begin not more 
than half an hour after the time announced 
for the beginning.”’ 

It was agreed to ask the General Nursing 
Council to set up a Roll of Assistant Mental 
Nurses. 

The methods of attracting general trained 
nurses into mental hospitals for training, and 
the status of mental tutors as mental health 
officers were discussed and the following 
resolution on the latter unanimously carried : 

‘“‘ The Minister of Health should be asked to 
receive a deputation from the Society of Mental 
Nurses, protesting against the grading of 
tutors in mental hospitals as not mental 
health officers.’’ 

Members also undertook to make this 
protest to their own Members of Parliament. 


Memorandum Sent 


A Memorandum had been circulated to tutors 
of all mental hospitals on the status of tutors 
in National Health Service (Superannuation) 
Regulations 1947-50. 

‘* It would appear that the Ministry of Health 
(Superannuation) Division have made repre- 
sentations to Hospital Management Com- 
mittees that tutors employed to teach student 
nurses in mental hospitals hould no longer be 
graded as Mental Health Officers. 

Under these circumstances they would be 
deprived of the following concessions :— 

(1) The right to retire at fifty-five years of 
age instead of sixty. 

(2) Years of service from fifty-five years of 
age cannot be counted as two years each. 

(3) Gain, for the purpose of .the retiring 
bonus grant, in years of service in excess of 
twenty, cannot be counted as two years. 

(4) Moreover, should a tutor, through 
change of occupation, become a mental health 
officer, the time worked as tutor cannot be 
counted for superannuation purposes. 

We feel that an unanimous protest is the 
only way of making those in authority aware 
of the injustice of this arbitrary act. 


In the present position, regulated by 
Statutory Rules and Orders, issued by Ministry 
of Health 1947, 48, 49 and 50 and by instruc- 
tions given from time to time by the Ministry 
to individual management committees, certain 
regulations, e.g., 1949, 14b (4)b, allow tutors to 
remain Mental Health Officers, and some 
management committees have given the tutors 
in their employment the benefit of this. In 


other cases the Ministry has instructed manage™ 
ment committees that the tutors are not to be 
graded as Mental Health Officers. 

The present position is therefore confused 
and anomalous. 

In November 1949, and probably at other 
dates, the Sister Tutor Section of the Royal 
College of Nursing, and the Confederation of 
Health Service Employees were asked to do 
what they could to have tutors graded as 
Mental Health Officers. So far the Ministry 
has made no change. 

Complaints fall under three heads :— 


(1) The manner of drawing up and 
administering the registrations: Resentment 
is expressed at the arbitrary and inconsistent 
manner of drawing up and interpreting the 
rules. Tutors feel that decisions have been 
taken over their heads and behind their backs, 
when their organisations should have been 
consulted. 


(2) Detailed objections. The assumption 
that there is a sharp distinction between tutors 
and the rest of the nursing staff is false, and 
shown to be so by many examples. A tutor 
must be a mental nurse, otherwise she cannot 
be appointed tutor. She should, and frequently 
does, carry out teaching in the wards, 
demonstrating how. to apply in practice to 
mental patients what an inexperienced person 
would imagine to be possible only in theory. 
Whether she should or not, she often does 
combine classroom teaching with administra- 
tion, home-sister’s duties, theatre, or other 
work, which, if full time, would entitle her to 
rank as mental health officer. In the past 
many administrators have been drawn from 
the ranks of tutors, whose experience of 
teaching has been valuable. 


(3) The effects, will be to discourage mental 
nurses from becoming tutors, and to accelerate 
the present tendency to leave mental tutoring 
for either mental hospital administration, or 
for tutoring in general hospitals. The present 
serious shortage of mental tutors will therefore 
become worse, the teaching of mental nurses 
will become worse, and the mental patients 
will, finally, not be nursed as, in the National 
Health Service, they have the right to be.” 


Annual Report 


In the Annual Report of the Society of 
Mental Nurses 1949-50, some changes among 
officers were reported; Miss Richards had 
resigned from the post of treasurer, and was 
succeeded by Miss Harris. Mr. Hampshire 
had been appointed auditor in place of Mr. 
Donaldson, who was unable to continue owing 
to illness. Miss Buckett had been organising 
lectures, and there had been good attendances 
averaging 50. 

The lectures included one on “ Social 
Medicine’’ by Dr. Parfitt at Virginia Water 
and one on “ Mental Nursing, Whence, where, 
whither ?”’ by Dr. Blair at St. Bernard’s 
Hospital. Dr. Whelan spoke at the Maudsley 
on “ Therapeutic Malaria.’’ Members had also 
been invited to attend lectures given by and to 
the staff of the Maudsley Hospital. 

Recently the Royal College of Nursing has 
asked the help of the Society in placing trained 
nurses from overseas who wanted experience 
in psychiatric nursing, and who also wanted 
to improve their English. This was not 
connected with the Commonwealth training 
scheme, but applied chiefly to European 
nurses. 

On qualifying, all mental and mental 
deficiency nurses were now being offered the 
privileges of membership free for one year. So 


NURSING TIMES, JULY §, igsu 


far six had accepted the offer. The total] 
membership was 48. 
The Committee 
The following officers were elected :— 
Chairman of Committee, Miss Darley: 


Honorary Secretary, Miss Reed; Honorary 
Treasurer, Miss Harris; Editor of News 
Letter, Miss Altschul; Assistant Editor, Miss 
Stewart. 


Committee members elected were Misses 
Altschul, Darley and Stewart. Newly elected, 
Mrs. Barnes, and the Misses Hawkins, O’Reilly 
and Powell, joined Misses Buckett, Clarke, 
Griffith, Gunn, Nash, and Prickett on the 
committee. 


Coming Events 


Booth Hall Hospital, Manchester.—A bring 
and buy sale and garden party will be held in 
the hospital grounds on Saturday, August 12 at 
2.30 p.m. Proceeds are in aid of the Educa- 
tional Fund. A warm invitation is extended 
to all former members of the staff. 


Camborne-Redruth Miners’ and General 
Hospital.—The annual prizegiving day and 
garden party will be held on Saturday, July 
22 at 3 p.m., at Tolvean. Any past members 
of the staff will be very welcome. 


Kingston Hospital, Kingston-on-Thames.—A 
re-union and sale of work will be held in the 
Nurses’ Home, on Saturday, September 2, 
2.30 to 5.30 p.m. A warm welcome is extended 
to all past members of the nursing staff. 
R.S.V.P. to Matron. 


Park Hospital, Hither Green.—The nurses’ 
reunion will be held on Saturday, July 29 
from 3 p.m. to6 p.m. A cordial invitation is 
extended to all past members of the nursing 
staff. R.S.V.P. to Matron. 


Queen Alexandra’s Royal Army Nursing 
Corps. Association.—The reunion will be held 
on September 2,.1950, from 4 p.m.—7 p.m., at 
the Royal Horticultural Society’s Old Hall, 
Vincent Square, S.W.1. Nearest station: St. 
James’ Park. Members may bring husbands 
and friends. Tickets 8s. 6d. each; apply 
before August 25 to: Reunion Secretary, 
Queen Alexandra’s Royal Army Nursing 
Corps. Association, 20, John Islip Street, 
London, S.W.1. Offers of hospitality from 
London members will be greatly appreciated. 
Please state whether offer is open for the Friday 
night, Saturday night or both. 


Scartho Road Infirmary.—The nurses’ prize 
giving and reunion will be held on Tuesday, 
July 18 at 3 p.m. Former members of the staff 
will be welcome, anyone requiring hospitality 
please write to matron. 


The Southampton Borough General and the 
Borough Isolation Hospitals. The prizegiving 
will be held on Saturday, July 22 at 3 p.m. 
Past members of the staff are cordially invited. 
R.S.V.P. to Matron, Borough General Hospital, 
not later than July 15. 


West Hill Hospital, Dartford.—The annual 
reunion, prizegiving and garden party will be 
held on Saturday, July 29 at 3 p.m. Matron 
will be pleased to see any past members of the 
nursing staff. 


Wrexham and East Denbighshire War 
Memorial Hospital.—The annual prize-giving 
will be held on Tuesday July 11, 1950 at 
3 p.m. All past members of the Nursing 
Staff are invited to attend. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Sister Tutor Section within the North Western 
Metropolitan Branch.—A_ general meeting 
will be held on Thursday, July 13 at 7.15 p.m. 
at the West Middlesex Hospital, Isleworth 
by kind invitation of Miss Leslie. 


Public Health Section 


Public Health Section within the Cardiff 
Branch.—A business meeting will be held 
at Glossop Terrace on Tuesday, July 11 at 
7.0 p.m. 


Public Health Section within the South 
Western Metropolitan Branch.—A _ general 
meeting will be held on Tuesday, July 11 
at 7 p.m. at St. Luke’s Hospital, Sydney 
Street, Chelsea, S.W.3. by kind permission of 
the Matron.. 


(Nearest Underground Station—South Ken- 
sington; nearest bus-stop Chelsea Town Hall). 


aa * al 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—A general meeting 
will be held in the club room of the Red Lion 
Hotel, Church Street (off Colmore Row) 
Birmingham op July 12 at 6.30 p.m. Miss 
K. A. Harrington, Personnel Liaison Officer, 
Lightning Fastner Ltd., will speak on Industrial 
Relations Abroad. Mrs. P. H. Lee, County 
Superintendent St. John Ambulance Brigade, 
will address the meeting on the need for Teach- 
ing Sisters in St. John Divisions. 

The Industrial Nurses Discussion Group 
within the North Eastern Metropolitan Branch. 
—The next meeting will be held on Tuesday, 
July 11 at 6.30 p.m. at.Oldchurch Hospital, 
Romford, Essex, by courtesy of the Matron, 
Miss McArthur. 

Miss Jackson will address the meeting on 
Cross infection in the care of children. Travel 
by bus 66, 86a or train to Romford Station, 
second turning on right into Oldchurch 
Road. 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
A business meeting will be held on July 18 
at 7 p.m. at British Acoustic Films, Woodger 
Road, Shepherds Bush, W.6. 


Ward and Departmental 
Sisters’ Section 


Ward and Departmental Sisters Section 
within the Bristol Branch.—A _ Birthday 
Dinner Party will be held on August 25 at 
7.30 p.m. at Hortes Restaurant, Small Street, 
Bristol, to celebrate the Section being one 
year old. Any Royal College of Nursing 
member will‘be welcome. For further particu- 
lars please apply to:—Miss J. M. Oliver, 
Hon. Sec. Bristol Eye Hospital, Bristol, 1. 


Branch Notices 


Blackpool Branch.—At the kind invitation 
of Mr. Everett, F.R.C.S., a general meeting 
will be held at his residence at Hambleton on 
July 10. 


Bromley and _ District Branch. — The 
Branch is holding a fete to-day, Saturday, 
July 8 at 3 p.m., at Bassetts Nurses Home, 
Farnborough Hospital, Stamps Hill, Farn- 





borough in aid of the Educational Fund and 
the Bromley Hospital Group Social Association. 
Peter Cavanagh the well-known radio star 
will open the fete. 


Croydon and District Branch.—A garden 
party will be held at The Bethlem Royal 
Hospital, Monk’s Orchard Road, Beckenham, 
on Saturday, July 8. It is hoped that as many 
members as possible will come and bring their 
friends. Programmes at the gate, price 6d. 


Durham City Branch.—A general meeting 
will be held at the County Hospital Durham, 
on Tuesday, July 18 at 7 p.m., by kind invita- 
tion of the matron. 


Exeter Branch.—<A garden fete in aid of the 
Educational Fund will be held on Saturday, 
August 12. All gifts will be very welcome 
and may be sent to the secretary at any time. 

There will be a meeting at the Royal Devon 
and Exeter Hospital, on Thursday, July 13, 
at8p.m. Dr. A. Daly will speak on Anaemia, 
and the representative to the annual meetings 
in London will present her report. 


Harrow, Wembley and District Branch. 
The next general meeting will be held at 
Harrow Hospital, Roxeth Hill, Harrow on 
Monday, July ro at 8 p.m. This will be 
preceded by a meeting of the Educational 
Fund Sub-Committee at 7 30 p.m. 


Hull Branch.—A general meeting of the 
branch, will be held on Wednesday, July 19, 
in the Recreation Hall, Hull Royal Infirmary 
at 7.30 p.m. 


South Western Metropolitan Branch.—A 
general meeting will be held on Thursday, 
July 13 at 8 p.m., at St. George’s Hospital, 
Hyde Park Corner. The agenda includes the 
report of the Branches Standing Committee 
Meeting of June 29, and an opportunity to 
submit and discuss resolutions to be forwarded 
to the next B.S.C. meeting. 


Winchester Branch.—A sale of work in aid of 
the Educational Fund will be held in the Florence 
Nightingale Nurses’ Home, Royal Hampshire 
County Hospital, Winchester, on Thursday 
July 13 at 2.30 p.m. Tea will be served. 


NURSES APPEAL COMMITTEE 


Have you had your holiday yet? If not, 
no doubt you are looking forward to it in 
the near future. Perhaps you are going to 
the sea-side or to some lovely country place, 
perhaps to mountains and valleys where the 
scenery is magnificent Wherever it is the 
holiday will be delightful. A good holiday 
is necessary for everybody—a break from the 
ordinary routine of life, and I am asking, 
before you set off, if you will share your happi 
ness with some of the older nurses who cannot 
have a holiday without your help 

We should be most grateful for donations 
for this special purpose 


Contributions for week ending July |, 1950 
s. d 

Miss W. Steward (Monthly donation) ‘ 5 O 
Miss M. Gregory (Monthly donation) 7 6 
Miss M. Gregory (Holiday donation) 100 
D.B.C.B, " ; 200 
Miss D. Mellowes . ; 100 
Miss M. K.Cooper .. 1 0 
Miss K. Ross .. 10 0 
Mrs. Lamond and friends 10 0 
Total #26 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 
London, W.1 
“The Nursing Times” Lawn Tennis 

Cup Competition 
Third Round Results 
Central Middiesex Hospital beat St. Mary's Hospital 


(Paddington). “‘A"' 6—1; 6—1; 6—0; “B"6—3; 7—5 
Teams: Central Middlesex “A Misses Beckman and 
Mossop. ‘“B" Misses Taylor and Deacon. St. Mary's 
Hospital, Misses Thompson and Gaunt. “ B”™ Misses Short 


and Webster. 

King's College Hospital beat Richmond Royal Hospital. 
“A” 8h; 60; 6-1. “B”" 6—0; 6-2. Teams 
King’s College: Misses Pendered and Lowman. “B” 
Misses Rogers and Wright. Richmond Royal, “A” 
Nowell and Thomas. “ B™ Misses Jones and Doherty. 

k Hospital beat Woolwich War Memorial Renee 

A” 6—2, 6—2; 6—0. “B” 6—0; 6—2. Teams Nest 
Park : “A"™ Misses Hickman and Harrington. “B” 
Misses MacAdam and Smith. Woolwich War Memorial : 
“A” Misses Clarke and Devereux and “ B” Misses Young 
and Child. 

St. Thomas's Hospital beat &t. "s Hospital. St 
Thomas's “A™ Misses Ball and Khang “B" Misses 
Macpherson and Apted. St. George's “A Misses Gerrard 


and Brown. “ B™ Misses Jones and Crowe 

Middlesex Hospital beat King Edward Hospital. “A” 
6-2; 4—6; 44. “B” 6—3; 6—2; 6-0 Teams 
Middlesex. “A” Misses Robinson and Crowch : 
Misses Pearse and Radley. King Edward. “A™ Misses 


Brophy and Dibble. “ B” Misses Williams and Bell 


Below : off to tour Holland by boat for the study tour arranged for industrial nurses and ward sisters by 


the Education Department of the Royal College of Nursing. 


Miss H. M. Simpson, Tutor for the Industrial 


Nursing Course at the Royal College of Nursing, is with the guide on the right 
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100,000 Dollars for Queen Mary's Carpet 

At Least 100,000 dollars will be paid by the 
Imperial Order Daughters of the Empire in 
Canada for H.M. Queen Mary’s carpet, which 
is to tour Canada before going to their National 
Gallery. 
New Appointments Office 

THe Ministry of Labour and National 
Service has opened a Nursing Appointments 
Office at 80 Union Street, Aberdeen to serve 
the Aberdeen area giving advice on nursing 
as a career. 
Town Honours Nurse 

Miss ISABELLA LEADBETTER, who has been 
district nurse in Rosyth Garden City, Fife, for 
the past 23 years was honoured by the town 
at a public gathering. Gifts were made to 
mark appreciation of her services over these 
years. 
Clean Food Campaign 

A “Fly about the House” is a coloured 
cartoon film produced by the Central Office 
of Information for the Ministry of Health. 
Another film to help the campaign for clean 
food is ‘“‘ Another Case of Poisoning ’’ which 
has already had nearly 1,000 performances, 


Infection from Fruit 

DANGER that unwashed hard fruit might be a 
source of infection in poliomyelitis was 
indicated at the Clean Food Conference held in 
Stonehaven, by Mr. Andrew Stewart, Chief 
Food Officer in Glasgow who advised parents 


to wash plums, cherries, apples and similar 
fruit before giving them to children. 


Saved by Contribution Scheme 

ALMOST HALF A MILLION pounds, raised between 
1921 and 1948 by the Workpeople'’s Contribu- 
tion Scheme saved the Gloucestershire Royal 
Hospital (Infirmary) from closing down 
before the National Health Service took it over, 


A Sheffield Appointment 

Miss K. M. NEwcomBE has been appointed 
Regional Nursing Officer for the Sheffield 
Area. She trained at the Nightingale Training 
School, St. Thomas’s Hospital, where she is 
now a sister in Matron’s office. 


Nine Nations Reception 

NuRSING and medical representatives from 
the East of Scotland were guests at Inter- 
national House in Edinburgh recently at 
a reception given to the nurses of nine 
nations studying in Edinburgh. Nurses from 
Australia, New Zealand, the United States, 
France, Finland, Denmark, and Holland were 
brought here by the British Council. 


Tuberculosis Nursing in Scotland 

EFForts are being made in Scotland to 
secure a greater degree of liaison between 
general and tuberculosis hospitals whereby 
nurses from the former can be seconded 
to the latter. A Scottish group is being formed 
within the National Association for Prevention 
of Tuberculosis to maintain contact with the 
English body for sanatorium matrons. 


A Film on Industrial Dermatitis 

THe Central Office of Information are 
producing a series of films showing the different 
aspects of safety, health and welfare in 
factories. The first of the series deals with the 
investigation and prevention of cases of derma- 
titis. This film, which runs for 15 minutes, is 
well presented and gives an interesting picture 
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of factory life, but the nurse in industry 
might have played a more prominent part in 
the story of the film. ¢ 


** The Green Ladies” 

Giascow’s 90 ‘Green Ladies’ members 
of the city’s midwifery service will be able 
to retain their distinctive green uniform— 
from which they derive their name—as a result 
of the Government proposals in the Commons, 


Appointments 
Miss M. Jones 


Miss MARJORIE JONES, assistant matron of 
Peel Hospital, Galashiels, has been appointed 
matron of Ellesmere Port Hospital. 


Miss A. Sellars 


Miss Agnes Sellars, S.R.N., S.C.M., of 
Northgate, Moorends, Doncaster, formerly 
a member of the nursing staff of Doncaster 
Royal Infirmary, has b en appointed a sister 
at the European Hospital. Nairobi, Kenya. 


Miss E. K. Hains 


Miss E. K. Hains, R.S.C.N., has been 
appointed Lady Superintendent of the Ogilvie 
School of Recovery. Miss Hains was trained 
at the Hospital for Sick Children, Great 
Ormond Street. Until recently she has been 
at the Thomas Coram Schools, as Superin- 
tendent of the Infirmary. 


Miss M. G. Smith 


Miss M. G. Smith, S.R.N., Assistant Matron 
of Moreton-in-Marsh District Hospital, 
Gloucestershire, has been appointed Matron 
of the Moore Cottage Hospital, Bourton-on- 
the-Water, Gloucestershire, and has taken up 
duty in place of Miss B.M. Stansfield, who has 
resigned. Both hospitals are in the Banbury 
and District Group. 
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JLOUCESTER, STROUD & THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
TETBURY AND DISTRICT HOSPITAL 

TETBURY, GLOUCS ; 
Applications are invited for the following 





ets :— 
Relief Ward Sister. 
Two Aesiatant Caress. — 
yith fu articulars Ma > 
ee . c. J. ADAMS, 
Group Secretary. 
(772) 
ROYAL FREE HOSPITAL 
GRAY’S INN ROAD, W.C.1 
Applications are invited for the post of 
tister-in-Charge of the E.N.T. and Eye 
Theatre. Candidates must be State Regis- 
ered Nurses and hold an E.N.T. Certificate. 
ixperience in eye work will also be an 
sdvantage. ae 
Pio with full particulars of training, ex- 
yerience, and two names for reference, to 


datron. (774) 


CHALFONT COLONY FOR SANE 
EPILEPTICS 
CHALFONT ST. PETER, BUCKS 
(540 Beds) 
Under Voluntary Management 
Sister in Charge required for Sick Bay of 
4 beds; modern and busy unit. Salary and 
onditions in accordance with Whitley scale. 
jtaff Assurance or Federated Superannuation 
jcheme. §8.R.N. essential. 
Applications should be made to — 








COUNTY HOSPITAL, HUNTINGDON 

Ward Sister required for Male Unit of 22 
reds Salary in accordance with Whitley 
Youncil scale. . : 

Apply to Matron, giving details of training 
ind experience. (804) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 
CHEETHAM, MANCHESTER, 8 
(Non-Sectarian —105 Beds) 
Applications are invited for the post of 
tister in Charge of the Casualty Dept. A 
mowledge of Orthopaedic and Plaster work 

ssential. 
Applications to be addressed to the Matron 
8 soon as possible. (828) 





HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
HOLME VALLEY MEMORIAL HOSPITAL 
(40 Beds) 

Ward Sister (S.R.N., 3.C.M.), required immediately, full-time or part-time. 
Excellent experience for first Sister's post. Salary and conditions of service in 
accordance with Whitley Nurses’ and Midwives’ Council recommendations. 

Relief Sister (S.R.N., S.C.M.), required for holiday period. Salary and con- 
ditions of service in accordance with Whitley Nurses’ and Midwives’ Council 


recommendations. 
Applications to be addressed to the Matron, Holme Valley Memorial Hospital, 
15) 


Holmfirth, Nr. Huddersfield. ( 

















HAREFIELD HOSPITAL 
HAREFIELD, MIDDX 
(Chest Hospital and Regional Centre for Thoracic Surgery—754 Beds) 

Increase of Senior Staff following reopening of wards. Applications are invited 
for the following appointments :— 

(1) Children’s Department: 2 Ward Sisters, S.R.N. 
Certificate or good tuberculosis rursing experience. 

(2) Ward Sisters for Male and Female Wards, S.R.N., B.T.A. Certificate or 
reliable experience in tuberculosis nursing, including surgery. 

Whitley scale of salaries, which includes special allowance of £30 on com- 
pletion of each, year of service. 

Application forms obtainable from Matron. 


plus R.S.C.N., B.T.A. 


(121) 

















HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HULL ROYAL INFIRMARY 
Applications are invited for the following posts, resident or non-resident:— 
Ophthalmic Ward Sister. 
Ophthalmic Staff Nurse 


Salary in accordance with the National scale. Superannuation. 
Apply with full particulars to Matron. (192) 
na a ett nese as 














RUSH GREEN HOSPITAL, ROMFORD, ESSEX 


(250 Beds) 
Applications are invited for the following appointments :— 
Ward Sister with T.A. Certificate. 
Staff Nurses, S.R.N. or R.F.N. 
Staff Nurse, S.R.N., S.C.M. 
Male Staff Nurses, non-resident. Must be State Registered. : 
This Hospital, which provides for acute medical and_ surgical cases in addition 
to a limited number of fever cases, is an Approved Complete Training School, 
and is within easy reach of London. 
Whitley Council scales of salaries and conditions of service. 

















Applications or further inquiries to the Matron. (170) 





I 


SHREWSBURY ROAD, LONDON, E.7 

Applications are invited for the followin 

Senior Sister, S.R.N., S.C.M., required f 
Maternity Unit (20 beds). 
_ Busy Ante- and Post-Natal 
vious experience essential. 

Salary and conditions of 
down by Whitley Nurses’ 
Council. 

Apply with Matron’s name for reference 
Matron. (778) 


BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS 

MARSTON GREEN MATERNITY 

HOSPITAL, BERWICKS LANE 
MARSTON GREEN, Nr. BIRMINGHAM 
Midwifery Sisters, S.R.N. and 8.C.M., 
quired, Marston Green Maternity Hospital. 
Applications to the Matron. (623) 


BRISTOL—COSSHAM/FRENCHAY 

HOSPITAL MANAGEMENT COMMITTEE 

FRENCHAY HOSPITAL 
ia (630 Beds) 

Applications are invited to fill a vacanq 
that will shortly occur for a Sister in t 
V.D. Wards of the above Hospital. 

National salary scale and conditions 
service. 

Apply to Matron, from whom full parti 
lars may be obtained. 

WP/52 (791) 
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ROYAL FREE HOSPITAL 
GRAY’'S INN ROAD, W.C.1 
Applications are invited for the pos 
Junior Midwifery Sister, S.R.N., S.C.M. Co 
ditions of service and salary in accordand 
with Whitley scale. F.S.S.N. in force. 
Apply with full particulars of training, & 
perience and names of two referees, to 
Matron. (798) 


LLOYD HOSPITAL, BRIDLINGTON 
(50 Beds) 


Applications are invited for the post ¢ 
Casualty Out-Patients’ Sister, able to reli 
in Theatre. ~ 

Staff Nurse required for Female Ward, P 
ferably with Theatre experience. 

Apply to Matron. (821) 








No. 20 GROUP HOSPITAL 
MANAGEMENT COMMITTEE, COVENTRY 
MANOR HOSPITAL, NUNEATON 
Ward Sister required for busy Male Med 

cal and Accident Ward of 28 beds. 
For further particulars please apply 
Matron, Manor Hospital, Nuneaton. (886) 











ibers 
able 
rm— 


esult 


required fa 


Clinic. P 


l a vac 
sister in tw 
] 


onditions 


the post 
e to reliev 


» Ward, pr 


(821) 


» apply tt 
ym. (886) 





